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PKEFACE. 


Within  a  comparatively  small  period  of  four  years 
I  have  had  opportunities  to  perform  more  than  one 
hundred  operations  of  Rhinoplasty  —a  number  which 
rarely  falls  to  the  lot  of  a  surgeon  during  life-time. 

The  generality  of  people  in  this  country  have  no 
idea  that  the  loss  of  nose  is  reparable  or  remediable. 
When  I  entered  the  service  of  the  Junkgadh  State, 
the  Makr&ni  outlawry  was  raging,  and  many  a  de- 
fenceless, innocent  ryot  was  deprived  of  (  his  or  her  ) 
nose  by  those  cruel  heartless  beasts  in  human  shape. 
I  repaired  the  noses  of  some  of  these  victims  of 
outlawry,  and  the  circulation  of  this  news  drew  from 
all  parts  of  Kathi&-wad  lots  of  others  especially  fe- 
males, who  were  deprived  of  their  organ  of  smell 
either  recently  or  years  ago,  and  the  influx  still 
continues. 

When  I  had  performed  two  or  three  dozen  Rhi- 
noplastic  operations,  their  notes  with  remarks  were 
published  in  the  Indian  Medical  Gazettte.  These 
form  the  first  part  of  this  pamphlet. 

Subsequently,  however,  the  number  of  operations 
reached  the  figure  of  eighty,  and  I  then  thought  of 
publishing  the  whole  in  the  form  of  a  book.  While 
this  was  in  press,  the  round  of  one  hundred  was 
reached,  and  these  latter  cases  form  the  second  part 
of  this  work. 

From  the  beginning  I  felt  the  necessity  of  illustrate 


India,  I  was  unable  to  make   mv    i^nfp.  • 
as  I.  c„„,d  .i.,,  .Hen   I  InTthr  fl^t  To" 

part  V  fulfi  1  r    ,         '"u  ''"^         ''^'"^■'t  ™tes 

fenzsh  the  reader  w:th  sketches   that   would  add  to 

to  attair  ;°"Pf,»™»  of  meaning,  I  am  able 
to  attach   herewith  a  unmber  of  illustrations. 

Blrin^^'  /^^r  '''"""K  life-size,  and  shape  of 

skm  flaps,  and  the  rongh  lithographs  representing 
the  d,sfignrement  of  face  by  deprivation  of  nose° 
and    the  position  of   flap  for   the  replacement  of  the 

great  difficnlty  at  a  press  in  Bombay,  bnt  not  to 
my  entire  satisfaction.  I  therefore  crave  the  indul- 
gence of  the  reader,  not  to  mind  the  iemty  of  the 
sketches  so  much  as  the  meaning  they  are  intended 
to  convey. 

For  the  reasons  above  mentioned  I  bave  no  re- 
presentations of  the  features  of  the  persons  who  were 
the  objects  of  my  earlier  operations.  But  thanks  to 
Messrs.  B.  S.  Pochee  &  son-the  well  known  Photo- 
graphers of  Australia,  who  have  taken  up  their  abode 
here  of  late,  and  who  not  only  took  for  me  a  num- 
ber of  likenesses  gratis,  but  also  taught  me  to  do 
the   same— I   have   with    me   several   likenesses  of 
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persons  latterly  operated  upon.  To  illastrate  the  book- 
with  them  all,  would  involve  a  considerable  outlay.  I 
have  therefore  placed  before  the  reader  a  few  specimen 
photos  only,  with  a  view  to  show  the  diiference  of 
features  without  and  toith  nose.  The  imperfections 
in  the  photos  are  due  to  my  being  but  a  beginner; 
the  readers  will,  therefore,  I  hope,  kindly  discard  -their 
deficiencies. 

If  a  perusal  of  these  notes  tends  in  any  degree 
to  assist  my  professional  brethren  in  relieving  even  a 
single  unfortunate  human  being,  who  may  have  fallen 
a  victim  to  the  uncontrollable  desire  of  vengeance, 
or  jealousy  on  the  part  of  the  oppressor,  of 
the  lifelong  ignominy,  mental  anguish,  and  physical 
discomfort  attending  invariably  the  loss  of  such  an 
all-important  and  conspicuous  organ  as  the  nose,  I 
shall  consider  myself  amply  rewarded. 

My  thanks  are  due  to  my  Assistants,  Dhanjibh&;i 
Motabhai  and  Jagjivan  Purshotam,  for  the  trouble 
they  have  taken  in  collecting  notes  and  preparing 
photos,  and  also  to  Mr.  Chhaganlal  H.  Pandy^  B.  A. 
for  correcting  proofs  and  looking  after  the  getting 
up  of  the  book. 

let  Nov.  1889.        Tribhovandas  Motiohand  Shah. 


RHINOPLASTY. 


 :q:  

PART  I. 

(Published  IN  the  Indian  Medical  Gazette,  1888) 

L  Having  had  exceptional  opportunities  in  the 
performance  of  rhinoplastic  operations,  I  am  enabled 
to  put  before  the  profession  a' brief  account  of  some 
unfortunate  cases  of  mutilated  nose,  their  treatment 
and  results.  The  Makrani  outlaws,  who  carried  on 
depredations  against  the  Junagadh  State  for  a  period 
of  nearly  three  years,  had  not  unfrequently  indulged 
in  mutilating  the  noses  of  undefended  and  unarmed 
ryots  of  villages.  They  have  been  only  recently  ap- 
prehended, and  their  unlawful  career  having  been  put  a 
stop  to,  a  cause  of  immense  anxiety  to  the  State  and 
its  subjects  has  ultimately  been  removed. 

2.  Mutilation  of  the  nose  is  a  practice  for  aveng- 
ing wrong— real  or  imaginary— peculiar,  I  believe,  to 
this  country.  No  similar  deeds  are  reported  from 
Europe  or  America.  In  these  countries  loss  of  the 
nose  is  only  a  consequence  of  disease— chiefly  syphilis. 
In  other  countries  the  chief  modes  of  mortal  revenge 
are  homicide,  either  by  poisoning,  shooting,  or  wound- 
ing.  But  here,  in  this  country,  cutting  off  the  nose 
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is  a  special  way  of  manifesting  vengeance.  Ofallthe 
organs  of  the  body  the  nose  is  considered  the  organ  of  re- 
spect and  repntation.  The  usnal  saying— when  a  per- 
son is  told  that  he  has  no  nose — means  he  has  for- 
feited delicate  feelings  of  honour.  A  person  deprived 
of  Ms  nose  is  spoken  of  as  a  shameless  fellow,  and 
is  looked  down  upon  by  society.  A  noseless  person 
is  not  only  thus  execrated,  but  is  beld  as  an  un- 
fortunate being,  whose  face  ought  not  to  be  seen  first 
on  rising  in  the  morning,  or  ought  not  to  be  con- 
fronted in  the  performance  of  propitious  deeds  and 
rites.  Thus,  people  in  India,  who  are  deprived  of  their 
noses,  feel  the  greatest  humiliation :  they  try  to  shun 
society,  and  are  even  ready  to  sacrifice  their  life— no  mat- 
ter in  what  way  the  organ  is  lost,  either  by  a  natural 
disease  or  some  criminal  weapon. 

3.  I  have  heard  with  pity  and  sorrow  histories 
from  the  unfortunate  beings,  some  of  whom  were  in- 
nocent and  were  mutilated  by  such  outlaws  as  the 
Makrdnis;  some,  who  had  violated  matrimonial  sanc- 
tity, and  were  punished  by  their  paramours  or  husbands  ; 
and  some  who  were  the  victims  of  private  grudge  of 
a  more  or  less  rancorous  character.  These  are  the  three 
chief  classes  of  persons  thus  ravaged,  and  these  are 
the  chief  causes  for  which  such  ravages  are  committed. 
No  matter  for  what  guilt  or  innocence  the  nose  is 
cut,  the  victims  feel  equally  acutely  the  deprivation 
of  the  organ.  They  have  implored  their  outrageous 
assassins  to  apply  the  weapon  rather  to  their  throat 
and  deprive  them  of  their  life  in  preference  to  their  nose. 
But  the  merciless  nose-cutter  takes  a  delight  in  slicing 
away  a  portion  of  this  organ,  and  inflicting  a  life-long 
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pain  of  sbame  on  his  victim,  rather  than  teniiinate 
it  by  attempting  his  or  her  life.  He  takes  a  deep 
pleasure  and  sips  in  the  satisfaction  of  a  most  thorough 
revenge  by  taking  away  the  nose,  in  preference  to 
removing  his  victim  from  this  world,  and  thus  effacing 
all  traces  in  a  moment  of  his  maldeeds  and  mischief. 

4.  The  narration  of  the  story  of  nose-cutting 
is  very  pitiful  and  painful  to  hear.  The  victim  is 
either  tied  up  and  then  the  weapon  is  applied,  in- 
flicting a  thorough  cut,  or  the  person  is  cut  unguarded 
while  deeply  embraced  in  slumber,  or  the  victim  is 
struggling  in  the  hold  of  a  number  of  ruffians  while 
the  dire  deed  is  perpetrated. 

5.  In  cutting  off  the  nose,  a  razor,  a  knife,  a  sickle^ 
or  a  sword  has  been  used,  and  according  to  the  sharp- 
ness of  the  instrument,  the  cut  is  a  clean  one  or  a 
ragged  one.  Besides  these  instruments,  I  have  had 
a  few  cases  in  which  teeth  were  the  means  employed. 
In  one  case  the  nose  was  merely  lacerated,  and  in  the 
others,  a  large  portion  of  the  nose  was  bitten  right 
off. 

6.  Thus,  according  to  circumstances,  mutilation 
varies  in  its  extent  from  the  mere  detachment  of 
the  tip  of  the  nose,  to  the  most  thorough  sweep  of 
the  whole  of  the  soft  parts  of  the  nose.  In  the  case 
of  incomplete  cuts,  more  or  less  of  the  cartilages 
of  the  nose  is  sliced  away,  both  alas  may  be  equally 
or  unequally  removed,  and  more  or  less  of  the  sep- 
tum and  columna  is  also  taken  away.  In  the  case 
of  more  complete  cuts,  the  wound  begins  from  the 
osseous  bridge,    the  skin   of'  which  is:  sliced,  besides 
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a  complete  removal  of  the  ala,  septum,  and  columna 
In  some  cases  the  deadly  weapon  encroaches  more  or 
less  deeply  upon  the  upper  lip,  and  occasionally  the 
cheek  _  on  one  or  the  other  side  is  also  involved 
bometirnes  the  injury  extends  to  the  lower  lip  and 
in  one  case  (  No.  76 )  besides  the  nose  and  upper  lip 
the  front  upper  teeth  were  excised.  I  have  had  cases 
ot  cut-nose  of  almost  every   variety  and  extent. 

7.  Theresalting  cicatrix  causes  varying  deo-rees 
of  disfigurement  according  to  the  extent  of  the"  cut. 
Ihe  free  corner  of  the  remaining  ala  has  a  tendency 
to  be  drawn  up  and  inverted,  and  thus  shortens  the 
natural  length  of  the  nose.  When  the  lip  is  wounded 
It  contracts  during  the  process  of  healing  and  becomes 
everted,  so  as  to  expose  the  upper  teeth  and  add 
materially  to  the  ugliness  of  the  Imeaments  of  the 
face. 

The  apertures  of  the  nasal  passages  have  a  ten- 
dency to  diminution  by  the  contraction,  thicken- 
ing and  inversion  of  their  margins.  In  the  case  of 
a  female  Dhedh,  (  No.  27  )  no  trace  of  cartilage  was 
left  on  the  right,  the  cheek  on  which  side  was  cut, 
and  the  right  nasal  aperture  was  merely  a  small  open- 
ing, outlined  by  a  tense  cutaneous  border.  The  as- 
pect of  the  face  in  such  cases  is  hideous  and  shock- 
ing to  a  degree. 

8.  I  have  performed  upto  date  upwards  of  60 
Khinoplastic  operations,  that  is,  formed  more  than  50  new 
artificial  noses,  besides  some  minor  operations  on  the 
nose  for  trivial  or  separate  injuries.  For  instance,  a 
child  was   brought  to  the  hospital  with  a  very  de- 


formed  nose  by  an  accidental  crnsb;  the  nasal  bones 
were  injured  and  discharged;  tlie  nose  was  conseqnent- 
]y  completely  snubbed,  the  nostrils  completely  closed, 
and  breathing  was  carried  on  through  an  opemng  m 
the  middle  of  the  flattened  uose.    The  margins  of  this 
opening  were  pared  and  stitched,  so  as  to  close  the 
aperture,  and  at  the  same  time  the  passages  of  the 
nostrils  were  incised  and  kept  patent  by  the  introduc- 
tion of  plugs.    In  time,  the  pseudo-opening  was  closed, 
and  the  nasal   passages  restored,  but    the   nose  re- 
mained flattened.    Several    other  noses  were  repaired 
for  trivial    wounds   and  bites.    But  noses  which  had 
to  be  repaired  by  a  fresh  skin  flap  were  24,  from  March 
1886  up  to  the  end  of  February  1887,  and  they  are 
included  in  this  paper.    Among  these,  eighteen  cases 
were  due  to  the  heartless  Makranis,  five  cases  were 
due  to  the  callous  hand  of  husband  or  paramour,  and 
one  owed  its  authorship   to  private  feud   and  animo- 
sity.   There  were  19  males  and  5  females. 

The  operation  for  a  new  nose  is  made,  as  far 
as  I  am  aware,  by  flaps  dissected  from  three  difier- 
ent  regions  of  the  body  of  the  same  person — from 
the  cheeks,  from  the  forehead  or  from  the  arm. 
In  a  few  cases  of  small  loss  of  nose  I  have  made 
the  reparation  by  a  nose  flap.  I  have  never  taken 
a  flap  from  the  arm.  It  is  likely  to  leave  the 
least  exposed  disfigurement,  but  it  is  so  awkward, 
painful,  and  trying,  that  there  are  great  chances  of 
failure.  I  observed  it  once  attempted  at  Ahmedabad, 
on  a  female,  who  sufi'ered  such  agony  from  the 
position  of  the  limb  that  she  tore  away  the  flap  in  the 
frenzy  of  pain.    During  the  four  years  of  ;my  student- 


snip  at  Bombay,  I  had  seen  but  one  ca.e  of  T^l.'nn 
plasty  by  a  forehead  iiap,  but  the  result  ,1  , 
so  uo-lv  fhof  T      1  ^       -,  resuitmg  nose  was 

so  u  I)  that  I  had  formed  no  favourable  impression 
of  the  operation.  At  the  Ahmedabad  Civil  Hoi tilal 
a  number  of  females  hn^  ^■^  •  -tiospital 
+w  u  1  n  '^"^^^^^  ^'^d  tlieir  noses  restored  with 
two  cheek  flaps,  one  dissected  from  each  side  My 
worthy  colleague  Mr.  Jamsetjee  showed  much  in^^nuity 
m  mappmg  and  shaping  the  flaps,  and  helped^n  e- 
storing  what  to  me  then  appeared,  pretty  g'ood  nosel 
At  the  Junagadh  State  Hospital,  I  formed  the  first 
en  noses  similarly  by  cheek  flaps.  In  the  following 
cases  the  cheek  operation  was  adopted.— 

I.    Ruton_  Surajgar,  female  of  Shapur,  Hindu,  a-ed 
20  years,  admitted  with  cut-nose  on  2nd  December  1885 
Tne  lower  half  of  the    nose  has  been  cut  off  by  an 
alleged  paramour   by  means  of  a  razor.    The  brid-e 
alee  and  septum  have  been  removed.    A  small  portfoj 
of  each  ala  is  left.    The  injury  was  inflicted  five  days 
back.    She  was  untied  when  the  nose  was  cut. 

Her  constitution  was  weak,  and  she  had  enlarge- 
ment of  lymphatic  glands  under  the  lower  jaw. 

Rhinoplastic  operation  performed  on  29th  March  1886. 
Flaps  were  dissected,  one  from  each  cheek.  Margins 
of  the  mutilated  nose  were  then  pared,  and  the  flaps 
were  then  brought  together  by  sutures.  Then- external 
margins  were  stitched  to  the  sides  of  the  nose.  The 
wound  left  upon  each  cheek  was  closed  partly  by 
sutures,  and  then  dressing  applied.  Cushion  on  each 
side  of  the  nose  and  quill  plug  were  placed  in  each 
nasal  aperture. 

The  operation   took  nearly  three  hours,  and  20 
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drms  of  cliloroform  were  cousiimed  iu  inhalation.  Sup- 
puration took  place,  delaying  union  of  the  flaps,  which 
retracted  and  had  to  be  reunited  by  operation  to  the  re- 
mains of  the  septum. 

16i/i  J^me.— The  parts  have  united. 

2nd  July.— TkQ  union  is  firm.  Plugs  and  dress- 
ing discontinued. 

2>rd  Jj^Zy.— Discharged. 

This  case  has  been  under  observation  for  a  long 
time  after  her  discharge,  and  the  skin  nose  is  found 
to  be  depressed  and  retracted.  Nasal  apertures  very 
much  narrowed. 

II.  Hawabai,  a  female  of  Manekwada,  Musulman, 
aged  25  years,  admitted,  9th  July  1886.  Nose  was  cut 
off  by  her  husband  two  years  ago,  by  knife,  all  the 
cartilaginous  portion,  including  alte  and  septum,  have 
been  removed.  The  loss  is  greater  on  the  left  side, 
and  this  nostril  therefore  looks  larger. 

Ehinoplasty  performed  on  19th.  It  took  about  three 
hours,  and  20^  drms.  of  chloroform  used  in  inhalation. 
Flaps  were  shaped  with  paper,  marked  out  on  cheeks 
and  dissected.  They  were  adjusted  and  brought  together 
by  silver  and  horse-hair  sutures.  The  margins  of  the 
nose  were  pared  and  the  external  margins  of  flaps  stitched 
to  them.  The  cheek  wounds  were  dealt  with  as  in  the 
former  case,  and  iodoform  and  dry  lint  dressing  ap- 
plied. Plugs  into  nostrils,  side  supports  of  cloth  roller 
and  adhesive  straps  applied. 

The  central  line  of  new  nose  united  by  first  intention, 
11th  October, — The  nose  presents  a  nice  appearance, 
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ae  only  fault  with  it  being  that  it  is  thiokish  and  kr<.ish- 

Z  t  r„flf  ^  "^T  r  ^  - 

ciie  tip  ot  tlie  nose.  Discharged. 

This  woman,  being  resident  of  a  near  village,  has 
come  under  observation  from  time  to  time.    The  nose 
although  a  little  largish,  is  quite  erect,   without  an; 
contraction  of  nostrils  or  retraction  of  skin  margins. 

III.    Mina  Govind,  female  of  Dolutpura,  aged  17  years 
Hindu,  admitted  25th  August  1886.    Her  husband  cut  off 
her  nose  two  months  ago  with  a  knife.    The  whole  of 
the  cartilaginous  portion  of  nose  has  been  excised  together 
with  the  adjoining  portion  of  the  skin  of  the  uppe°r  lip. 
Ihe  hp  is  drawn  and  everted  by  cicatrix.    The  cicatrix 
on  the  left  side  of  nasal  aperture  is  thick,  dense,  and 
^eloid-like  ;  and  the  aperture  is  very  much  contracted. 
Ihe  cut  also  encroaches  more  on  this  side.  Rhinoplasty 
performed  simultaneously  with  that  on  Dewa  Vasso  on 
22nd  September  1886.    It  took  about  four  hours,  and  10 
drms.  of  chloroform  inhaled.    Flaps  were  measured  with 
paper,  dissected  from  cheeks  and  brought  together  as  in 
the  above  cases  after  paring  the  nasal  margins.  The 
usual  dressing  applied,  and  plugs  and  cushions  put  on. 
9tk  November. — Discharged. 

This  woman  has  come  under  observation  now  and 
then.  The  nostrils  are  now  contracted,  the  tip  is  de- 
pressed, and  the  margins  also  retracted. 

IV.  Dewshi  Herman,  Hindu  male,  aged  15  years,  of 
Badalpura.  Nose  was  cut  off  six  months  ago  by  the 
Makrdni  outlaws.  The  entire  cartilaginous  portion  of 
nose  is  sliced  off,  and  a  portion  of  the  upper  lip  is 
also  swept  away.   The  parts  have  cicatrized,  and  the 
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cicatrix  extends  over  the  lower  half  of  tlie  nasal  bones. 
The  upper  lip  is  drawn  np  and  everted.  Right  nasal 
aperture  contracted.  Admitted  8th  September  1886,  and 
operated  simultaneously  with  his  uncle,  Rama,  on  the 
11th  idem.  Flaps  were  taken  from  cheeks  in  the 
usual  way  and  applied  to  the  freshened  margins  of  the 
nose.  Dressing,  plugs,  and  supports  applied,  operation 
lasted  for  three  hours,  and  he  inhaled  14  drms.  of 
chloroform. 

22nd  September. — Discharged. 

"V.  Rama  Lakhman,  Hindu,  male,  aged  40  years, 
of  Badalpura.  Nose  was  cut  off  six  months  ago  by  the 
outlaws.  The  entire  cartilaginous  nose,  with  the  ex- 
ception of  small  portions  of  alaa  next  the  cheeks,  was 
removed.  The  man  is  somewhat  spare  in  body,  and 
appears  to  have  possessed  a  thin,  elevated,  pointed 
nose. 

lltk  September. — Operation  simultaneously  with  case 
No.  IV.  He  took  14  drams,  of  chloroform  during  near- 
ly three  hours  of  the  operation.  Flaps  were  taken 
from  cheeks.  They  were  purposely  formed  small  with 
a  view  to  utilize  the  remnants  of  ala3.  But  when  ap- 
plied, they  were  found  to  be  rather  too  small,  so  that 
the  new  nose  looked  to  be  snubbed.  Usual  sutures, 
dressing,  plugs,  &c,,  applied. 

Some  sloughing  took  place  in  this  case,  necessi- 
tating fresh  paring  and  stitching. 

21st  October.—The  parts  have  healed  up.  The 
nasal  openings  are  patent.  The  base  of  the  openings 
and  of  the  septum  is  at  a  lower  level  than  the  a- 
pcx  of  the  nose. 
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22nd  October. — Discharged. 

VI.  Dewa  Vasa,  Hindoo,  male,  aged  30  years,  re- 
sident of  Gondran,  admitted  with  nose  mutilated  by 
the  outlaws  about  seven  weeks  ago.  Admitted,  19th 
September  1886.  The  right  ala  is  almost  entirely  ex- 
cised, the  septum  is  also  removed,  and  only  about 
■one-fourth  part  of  left  ala  is  left. 

Bhinoplasty  performed  on  22nd  September  by  dis- 
secting flaps  from  cheeks.  There  was  profuse  bleed- 
ing. Two  hemostatic  forceps  had  to  be  kept  in  the 
dressing.  Operation  lasted  for  nearly  four  hours.  A- 
bout  11  drams,  of  chloroform  were  inhaled.  Flaps 
were  adjusted  and  dressed  as  usual. 

22nd  November. — Progress  satisfactory.  Discharged. 

VII.  Zina  Bhowan,  Hindoo,  male,  aged  18  years,  re- 
sident of  Bakooladang,  near  Patun,  admitted  on  10th 
November  1886,  with  nose  mutilated  by  Makrani  out- 
laws, 14  days  back.  The  entire  cartilaginous  nose — both 
ale  and  septum,  has  been  swept  off,  together  with 
the  middle  portion  of  the  upper  lip.  He  had  had  a 
short  and  thick  nose. 

Ehinoplasty  performed  on  14th  November.  The 
lateral  flaps  were  taken  one  from  each  cheek  and  brought 
together  by  sutures.  They  were  applied  to  the  margins 
of  the  pared  nose.  The  operation  lasted  for  about 
four  hours,  and  five  drams,  of  chloroform  only  were 
used.  Bleeding  was  moderate.  Usual  dressing,  plugs 
and  cushions  applied. 

14^-^  January.— k  rather  thickish  nose  is  formed 
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Tlie  side  cicatrices  on  cheeks  are  small,  nasal  open- 
ings small.  Discharged. 

YIII.  Dhunji  Punja,  Hindoo,  male,  aged  25  years, 
of  Moruka,  admitted  on  11th  November,  with  nose 
mntilated  by  ontlaws  about  six  weeks  ago.  The  right 
ala  and  septum  are  cut  off  entirely,  and  only  one-third 
part  of  the  left  ala  is  left.  Flaps  were  taken  from  cheeks 
and  adjusted  as  usual.  Dressing,  plugs,  and _  cushions 
applied.  There  was  excessive  bleeding.  Operation  lasted 
nearly  four  hours,  and  20  drams,  of  chloroform  were 
used. 

30tk  December— Dhch.2.T!gQdi  with  good  result. 

IX.  Manjee  Sawajee,  Hindoo,  male,  aged  18  years, 
of  Moruka,  admitted  with  mutilated  nose  on  11th  No- 
vember 1886.  The  injury  was  caused  about  six  weeks 
ago  by-  Makrani  outlaws,  only  one-fourth  part  of  right 
ala  was  left,  the  rest  of  this  ala,  together  with  the 
left  ala  and  septum,  were  removed.  Rhinoplasty  by 
flaps  from  the  cheeks  was  performed  on  17th  Novem- 
ber, and  the  parts  dressed  in  the  usual  way  ;  12  drachms 
of  chloroform  were  inhaled.    There  was  much  bleeding. 

December. — Discharged  after  all   parts  were 
healed  up. 

X.  Meghbai,  Hindoo,  female,  aged  17  years,  resident 
of  Gondal,  admitted  on  14th  January  1887,  with  muti- 
lated nose.  It  was  cut  off  by  her  husband  four  months 
ago.  She  was  tied  up  and  then  with  a  ra.zor  the 
entire  cartilaginous  nose  was  sliced  away  ;  nasal  orifices 
are  large  and  directed  forwards. 

Rhinoplasty  was  performed  on  17th  idem.   The  fore- 
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head  being  narrow,  flaps  were  taken  from  cheeks,  and 
then  brought  together  by  sutures  and  applied  to  the 
margins  of  pared  nasal  orifices.  Operation  lasted  for 
about  two  hours,  and  21  drms.  of  chloroform  were 
inhaled.    Usual  dressing  and  supports  applied. 

24:tk.~All  sutures  removed  ;  nose  appears  thickish, 
and  nostrils  contracted.  The  outline  is  nice.  Wound 
of  right  cheek  entirely  healed  ;  that  of  left  cheek  is, 
in  part,  raw. 

lotk  Ma7^cL—Pnt  under  chloroform,  and  a  vertical 
flap  of  skin  from  the  middle  of  upper  lip  dissected 
and  applied  to  the  vivified  under  surface  of  the  tip  of 
nose  by  a  horse-hair  suture.  Sides  of  the  wound  of 
the  lip  brought  together.  Thus  a  new  columna  was 
formed. 

21s^. — The  upper  part  of  the  columna  sloughed,  and 
no  union  between  it  and   the  nose  has  taken  place. 

28tL — The  remnant  of  columna  was  further  dis- 
sected up,  and  again  applied  to  the  nose  with  its  un- 
der surface  freshened. 

Zrd  April. — Columna  has  united  with  nose. 

9tk. — Discharged. 

THE  CHEEK  FLAP  OPERATION  performed  first  of 
all  by  taking  an  exact  measurement  of  the  portion 
of  nose  lost,  and  of  the  amount  of  new  flap  to  be  dis- 
sected to  replace  it.  If  the  nose  is  symmetrically  ra- 
vaged, then  half  of  the  paper  measure  is  mapped  out 
on  each  side  of  face  over  the  cheek.  There  are 
many  points  of  nicety  in  measuring  and  mapping  out 
the  flaps.    If  the  nose  is  cut  unequally  on  two  sides,  the 
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required  flaps  will  have  to  be  correspondingly  nneqiial, 
the  larger  flap  being  on  the  side  on  which  the  cut 
is  bigger  and  vice  versa.  Each  flap  will  be  more  or 
less  triangular  in  shape.  It  is  marked  out  with  a 
line  of  ink,  and  while  the  patient  is  coming  under  chlo- 
roform, the  knife  should  lightly  run  along  the  ink 
lines  on  both  sides,  so  that  there  may  be  no  likeli- 
hood of  their  effacement. 

The  base  of  the  triangular  flap  will  be  direct- 
ed outwards  and  downwards  on  the  cheek  and  the 
apex  at  the  upper  angle,  and  side  of  the  nose.  The 
inner  line  of  incision  would  run  along  the  ridge, 
margin  of  the  ala  and  cheek  to  the  lowest  angle. 
The  upper  line  of  incision  will  run  from  the  side  of 
the  nose  at  its  upper  part  below  the  lower  lid  to 
the  base  line.  ( Vide  figures.)  The  lowest  angle  should 
be  somewhat  advanced  so  as  to  form  a  good  tip 
with  the  same  point  of  the  opposite  flap.  The  flap 
should  consist  of  skin  and  subcutaneous  fat.  No  deep- 
er tissues  should  be  touched  towards  the  base  of  the 
flap.  But  they  are  unavoidably  cut  close  to  the 
nose  where  there  is  no  fat.  The  dissection  will  have 
to  be  carried  far  up  the  side  of  the  nose  before  the 
two  flaps  are  sufficiently  loosened  so  as  to  meet  in 
the  middle  line  over  the  nose.  There  is  free  bleeding 
during  dissection  of  flaps.  A  few  touches  of  knife  are 
alternately  made  on  each  side  so  as  to  give  time  to 
arrest  bleeding  by  pressure.  Hasmostatic  forceps  are 
very  useful  in  checking  bleeding.  Occasionally  a  vessel 
requires  ligature  for  its  security. 

There  is  not  unoften  troublesome  oozing  of  blood 
from  underneath  the  apex  of  the  flap.  While  the  flaps  are 
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being  dissected,  there  is  sufficient  time  in  tlie  intervals 
to  pare  the  margins  of  the  mutilated  nose  and  cicatrix 
on  the  bridge  of  nose.    To  prevent  blood  passing  into 
throat,  the  nostrils  should  be  plugged.  When  all  bleed- 
ing has  ceased,  flaps  should  be  brought  together  by 
sutures  in  the   middle  line,  and  they  should  next  be 
stitched  to  the  outer  margins  of  the  nasal  passages 
and  side  of  nose.    Great  care  should  be  taken  in  ad- 
justing  the   lower    angles  and  securing  their  perfect 
co-aptation,  in  order  to  form  a  good  tip;  and  in  also 
attaching  outer  angle  of  each  flap  to  the  lowest  point 
at  the  outer  side  of  nostrils  on  each  side.    About  three 
or  four  silver  sutures  are  required  on  each  side,  and 
five  or  six  in  the  middle  for  the  union  of  the  flaps. 
At  the  angle  where  the  two  flaps  are  continuous  above, 
the  skin,  when  the  flaps  are  brought  together,  is  raised 
into  a  fold,  and  forms  an  ugly  prominence,  which  would 
never  disappear  totally  if  not  now  removed.    After  the 
sutures  are  applied,  it  should  be  snipped  off  slantingly 
on  one  side,  and  then  an  additional  suture  is  applied 
to  the  sides  thus  left. 

Next,  the  gap  left  over  each  cheek  is  narrowed,  as 
far  as  possible  by  a  few  points  of  suture.  It  cannot  be 
closed  completely.  In  applying  sutures  to  the  sides 
of  the  wound  on  the  cheek,  traction  should  be  avoid- 
ed from  taking  place  at  the  outer  margins  of  the 
nostrils. 

Round  lint  plugs,  of  proper  thickness,  so  as  to 
fit  the  nasal  openings,  should  then  be  dipped  in  iodo- 
form powder,  and  one  placed  in  each  aperture.  It 
should  be  about  half-an-inch  long,  and  should  not  be 
over-thick,  so  as  to  cause  undue  tension  on  the  mar- 


gius  of  the  new  nasal  aperture.  Iodoform  powder  is 
then  sprinkled  over  the  wounds  and  line  of  sutures, 
and  then  lint  placed  oyer  them.  One  cushion  formed 
of  a  small  roller  or  cork  wrapped  with  cloth,  about 
one  inch  long  and  half  an  inch  in  diameter,  is  next 
placed  on  each  side  of  the  nose,  so  as  to  support  the 
flap.  Adhesive  plaster  straps  are  applied  over  all,  so 
as  to  fix  the  dressing,  plugs  and  cushions.  The  operation 
takes  from  two  to  three  hours  or  more  for  its  completion. 

This  dressing  is  not  changed  for  three,  four  or  five 
days  till  matter  forms.  In  the  course  of  four  or  five 
weeks  all  the  parts  unite  and  heal  up.  Sometimes  a 
few  sutures  give  way  at  some  point  or  other,  and  then 
the  parts  should  be  kept  together  either  by  pressure 
or  fresh  suture  as  it  may  be  deemed  advisable. 

Thus  a  new  nose  is  formed  without  columna.  Co- 
lumna  can  be  formed  from  the  upper  lip  subsequently. 
But  before  the  second  operation  for  columna  is  under- 
taken, the  tip  of  nose  gets  so  far  contracted  and  re- 
tracted that  a  columna,  if  formed,  hangs  lower  than 
the  margins  of  nasal  apertures.  I  formed  it  in  a  female, 
(  No.  X.  )  but  the  appearance  was  not  quite  satisfactory. 
Columna  may  also  be  dissected  from  the  cheek  along 
with  the  flap,  but  it  entails  additional  loss  of  skin  of 
the  face,  and  there  is  risk  of  its  sloughing,  its  blood 
supply  being  distant.  I  had  formed  the  columna  thus 
in  a  case  at  Ahmedabad,  but  the  columnar  portion  of 
the  flap  sloughed. 

On  healing,  a  cicatrix  is  left  on  each  side  of 
the  nose  over  the  cheek.  After  having  prepared 
about  11  noses  by  this  method,  and  having  observed 
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a  few  additional  cases,  I  did  not  feel  quite  satisfied 
with  the  results,  owing  to  the  following  facts:— 

_  1.  That  the  nose,  newly  formed,  was  ultimately 
thick,  large,  rounded  and  retracted.  The  largeness 
of  nose  has  compelled  me  to  invent  clamps  in°order 
to  exercise  pressure  and  cause  absorption  of  the  tissues; 
but  they  have  not  yielded  satisfactory  results.  The 
clamps  consist  of  two  blades,  one  fitting  each  side  of 
the  nose,  and  by  the  action  of  a  spring  or  a  screw, 
they  could  be  brought  closer  or  relaxed. 

2.  The  want  of  columna,  which,  even  if  formed 
proved  unsatisfactory. 

3.  Cicatrix  is  left  on  each  cheek,  which  is  more 
or  less  ugly  according  to  its  extent  and  elevation, 
and  which  cannot  be  screened    from  observation. 

4.  Contraction  of  the  nasal  apertures.  This  ten- 
dency to  contraction  of  the  openings  continues  for  a 
long  time  after  the  wounds  have  completely  healed 
and  it  necessitates  the  continuance  of  retaining  lint 
plugs  for  a  lengthened  period.  The  margins  of  the 
new  nostrils  have  also  a  tendency  to  retraction  and 
inversion, 

5.  The  nose  possesses  no  proper  point  or  tip. 

These  unsatisfactory  facts  led  me  to  resort  to  the  fore- 
head flap  operation.  It  was  with  some  difiidence  that  I 
commenced  the  first  operation  of  this  kind.  I  had  not 
performed  it  before  in  all  my  practice,  and  had  seen, 
as  already  mentioned,  but  one  case  while  at  college 
and  that,  too,  without  a  very  favourable  result.  But 
the  very  fir^t  case    of  operation  produced  on  me  au 


17 


impression  in  favour  of  the  forehead  flap  method,  and 
I  have  now  abandoned  the  cheek  flap  operation  in 
favour  of  the  former.  The  several  points  in  the  case 
of  forehead  flap,  which  compare  favourably  with  the 
cheek  flap,  are  that: — 

(1)  it  takes  less   time  to  perform  the  operation; 

(2)  there  is  less  bleeding,  and  this,  too,  is  more 
easily  controlled  ; 

(3)  only  one  flap  has  to  be  shaped  and  mapped  and 
dissected,  and  not  two  as  in  the  ckeek  flaps. 
Dissection  is  easy  and  the  flap  is  of  uniform 
thickness; 

(4)  excellent  columna  is  formed  with  flap  which 
supports  the  skin  flap  and  disallows  contraction 
and  depression  of  the  nostrils,  which  form 
prominent  defects  of  the  cheek  flap  operation; 

(5)  there  is  less  complexity  of  dressing,  and  no 
traction  is  necessary  on  each  side  of  the  face; 

(6)  the  resulting  cicatrix  on  the  forehead  is  not 
large,  and  can  be  easily  screened  by  turban 
among  males,  and  head  covering  among  females. 

On  the  whole,  the  forehead  method  afibrds  a  far 
better  outline  of  the  nose  than  the  cheek  flap  method. 
The  figures  and  photographs  inserted  in  this  work  will 
best  illustrate  the    results  of  these  two  methods. 

METHOD  OF  OPERATION  BY  THE  FOREHEAD  FLAP 
includes  the  following  steps: — 1,  shaping  ;  2,  mapping  ; 
3,  dissection  ;  4,  freshening  the  nasal  margins  ;  5,  twist- 
ing and  suturing  ;  6,  dressing  ;  7,  management  of  root. 
3 
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1.    First  of  all  the  proper  shape  of  the  lost  nose 
is  taken  by  means  of  paper.    A  piece  of  paper  is  placed 
on  the  nose,  and  part  of  the  paper  is  cut  answering 
to  the  shape  and  size  of  the  lost  nose.    It  is  not  so 
easy  to  cut  paper  of  the  required  dimensions,  as  it  may 
at  first  sight  appear.    Defects,  which  are  not  apparent 
when  the  paper  is  cut,  become  very  evident  when  the 
nose  is  formed,  and  it  requires  some  time  and  experi- 
ence in  acquiring  tact  for  taking  the  proper  measure- 
ments with  paper.    The  key  of  success  in  Rhinoplasty 
lies  in  taking  the  proper  form  with    paper.    It  varies 
Eot  only  with  the  actual  loss  of  tissue  in  each  indivi- 
dual case,  but  also  according  to   the  different  shapes  of 
noses.    A  natural  nose  may  be  small  with  rounded  tip, 
or  it  may  be  large,  with  a  thick  and  broad  tip,  or  it 
may  be  thin  and  elevated,  with   sharp  and  elongated 
tip.  Nostrils  may  also  accordingly  be  rounded  or  narrow 
and  triangular.    The  columna  is  measured  with  the  flap. 
The  columna  ought  to  be  of  sufficient  length  so  as  to 
support  the  flap  and  preserve  the    natural  height  of 
the  nose.    The  tip  of  nose  is  included  in  the  columna. 
When  the  columna  is  short,  the  nose  becomes  acquiline. 
The  angle  between  the  columna  and  the  flap  should  be, 
as  a  rule,  obtuse  and  not  a  right  angle.    This  affords 
a  natural  outline  to  the  nasal  aperture.    It  will  be  seen 
in  most  of  the  figures  of  forehead  flap  that  the  sides 
of  flap  on  each  side  of  the  columna  are  standing.  This  al- 
lows the  tip  to  be  the  most  dependent  portion  of  the  nose. 

2.  After  the  paper  measure  has  been  framed,  it  is 
placed  on  the  forehead  and  mapped  out  with  ink  lines 
along  its  edges.  It  depends  upon  the  size  of  the  forehead 
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as  to  how  the  map  is  to  be  marked  out.  If  the  fore- 
head is  sufficiently  broad,  a  vertical  flap  should  be 
taken,  which  is  likely  to  leave  the  smallest  cicatrix. 
If  it  is  narrow,  an  oblique  flap  inclined  to  one  side 
or  the  other  should  be  marked  out.  In  many  instances 
the  flap,  (chiefly  the  columnar  portion)  extends  into  the 
hairy  scalp,  and  I  have  included  the  hairy  skin  when- 
ever unavoidable.  Dr.  Erichsen  directs  to  form  the 
columna,  even  in  the  cases  of  forehead  flap,  from  the 
upper  lip  by  a  subsequent  operation.  This  appears  to 
be  unnecessary.  The  formation  of  a  columna  from  the 
upper  lip  is,  I  have  already  pointed  out,  not  witbaufc 
its  drawbacks.  In  regard  to  it,  the  same  authority 
says:  "  Indeed  ,  this  is  the  part  of  opeKition  that  I 
have  always  found  most  troublesome  and  requiring- 
most  attention.  " 

3.  When  the  patient  is  being  ansesthetized,  the  scal- 
pel is  made  to  run  lightly  upon  the. lines,  so  that  there 
may  be  no  mistake  in  tracing  them  at  subsequent  stages- 
of  the  operation.  The  flap  is,  when  the  patient  is  fully- 
anaesthetized,  dissected  up.  The  former  incision  is  deep- 
ened, and  then  with  a  few  touches  of  the  knife  one 
corner  is  raised,  and  then  the  columna  and  the  other  cor- 
ner are  easily  detached  from  the  pericranium.  Bleed- 
ing is  effectually  checked  by  hsemostatic  forceps  and 
pressure  with  sponges.  In  most  cases  I  have  operated 
upon  two  patients  at  a  time,  and  alternate  dissection 
is  carried  on  in  one  case  while  bleeding  is  controlled 
by  pressure  in  the  other.  Time  is  thus  greatly  utilized. 
Dissection  of  the  flap  ia  thus  carried  on  as  it  were 
in  stages.    It  is  desirable,   I  think,  that  time  shouM 
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be  taken  in  dissecting  the  flap,  so  that  circulation  in 
the  raised  flap  may  have  sufficient  time  to  be  re-es- 
tablished. When  the  flap  is  dissected  I  have  watched 
it,  in  some  cases,  with  great  anxiety,  as  it  felt  cold 
and  seemed  dark  livid.  By  degrees  it  attained  again 
its  natural  colour  and  heat.  The  root  of  the  flap  is 
best  left  towards  the  inner  corner  of  one  or  the  other 
eyebrow,  instead  of  keeping  it  in  the  central  line. 
The  incision  to  the  side  towards  which  the  flap  is 
turned  should  be  a  little  lower.  After  the  flap  is 
dissected  up  to  its  root,  it  may  be  twisted  over  the 
freshened  margins  of  nose,  so  as  to  see  whether  it 
covers  the  gap  completely  without  undue  tension.  If 
it  be  found  short  or  tense,  a  little  further  dissection 
will  render  it  suitable  to  its  new  position. 

4.  After  the  forehead  flap  has  been  dissected,  op 
during  the  intervals  of  its  dissection,  the  margins  of 
the  mutilated  nose  have  to  be  pared.  Pinching  the 
skin  with  artery  forceps,  a  slice  of  the  margin  of  the 
nasal  aperture,  is  taken  away  from  both  sides.  The 
skin  or  cicatrix  over  the  prominent  osseous  nose  is  also 
detached.  It  is  not  carried  as  far  up  as  the  root  of  the 
DOse.  There  is  generally  troublesome  oozing  of  blood 
from  the  parts.  The  margins  should  be  so  pared  as  to  be 
bevelled  outwards.  When  the  margins  are  bevelled  out- 
wards, the  line  of  union  is  exquisite.  When  it  is 
flat  or  inclined  inwards,  a  groove  is  left  at  the  line  of 
union.  The  site,  where  the  columna  is  to  be  planted,  is 
also  pared,  and  the  margin  of  the  septum  should  also  be 
pared.  Plugs  should  be  kept  in  the  nasal  orifices,  so  as 
to  prevent  blood  from  passing  inside  the  nasal  passages. 
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5    When  all  bleedin?  has  ceased,  both  from  the 
flap'  and  the  vivified  margins  of  nose,  the  former  should 
be  tm-ned  and  applied  to  the  latter,  and  united  by  sutures. 
Three  or  four  silver  sutures  are  required  on  each  side, 
and  two  sutures  for  the  colnmna.    The  first  suture  on 
each  side  should  be  passed,  so  as  to  brmg  the  angle 
of  the  flap  and  nose  together.    In  order  to  facilitate 
the    introduction  of   sutures  and   also  to    avoid  dis- 
■  turbance  of  the   parts,  while   passing    each  separate 
suture,  all   the  loops    should   have   their  respective 
ends  entangled  and  kept  loose  ;  and  when  all  sutures 
have  been  passed,  they  should  be  tightened  one  by  one 
beginning  with  the  lowest  on  each  side,—  the  colum- 
nar sutures  preceding  all.    The  columna  should  be  so 
applied  that  its  attached  end  may  be  raised  upwards, 
so  that  its    connection   with  the    flap  will  form  a 
nice  tip  of  the  nose.    I  used  to    apply  one  suture 
to  the  colnmna,  but  laterally  I  have  applied  with  ad- 
vantage two    sutures,  one   at  each  corner  of  the  co- 
lumna.   Care  should  be  taken  in  stitching  the  angles 
of  flap  to  the  nasal  corners,  so  that  there  may  be  per- 
fect adjustment  of  level. 

When  more  or  less  of  the  septum  remains,  it  sup- 
ports the  nose  flap,  and  gives  it  the  natural  lateral 
curve  and  central  prominence  of  bridge,  but  in  some 
cases  no  trace  of  cartilaginous  septum  is  left,  and  even 
the  osseous  septum  may  have  been  mutilated.  When 
there  is  no  support  in  the  centre,  the  new  nose  will  be 
flattened  out.  A  small  pad  of  folded  lint  is  therefore 
placed  in  the  middle  line  over  the  margin  of  the  osseous 
septum  to  afi'ord  central  support  to  the  flap.  The 
flap  will  retain  its  shape,  after  it  has  beeu  rendered 
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stiff  by  inflammation  and  effusion. 

^fl'  ^^^'.r  ^'^^       the  removal  of 

the  flap  IS  then  to  be  shortened  by  applying  sutures 
to  the  sides.  The  sides  lowest  towards  the  ^oot  and 
the  highest  corresponding  to  columna  will  be  brou^^ht 
m  approximation  by  sutures,  and  a  more  or  less  g!ap, 
accordmg  to  the  size  of  flap,  will  be  left  in  the  middle 
to  be  healed  up  by  granulation.  Harelip  pins  assist 
in  narrowing  the  gap.  The  forehead  wound  takes  the 
longest  time  to  heal.  The  central  ulcer  often  becomes 
flabby  and  elevated,  and  cicatrizes  in  the  majority  of 
cases  very  slowly. 

6.  Rounded  lint  plugs  are  introduced  into  the 
nostrils.  They  will  support  the  flap  and  aid  in  pre- 
servmg  the  natural  length  of  the  columna.  The  thick- 
ness ofplug  varies  with  the  size  of  the  nostril.  It  ought 
to  be  about  half  an  inch  in  length,  and  ought  to°be 
dipped  m  iodoform  before  introduction.  Iodoform  is 
then  sprinkled  over  all  the  lines  of  the  wound,  and  dry 
Imt  is  put  on.  Adhesive  straps  are  applied  over  all. 
It  is  satisfactory  to  record  that  secondary  hemorrhage 
is  rare,  notwithstanding  the  immense  vascularity  of 
the  parts. 

On  the  next  day  after  operation  there  is,  in  many 
cases,  swelling  of  the  lids  and  corners  of  the  eyes, 
but  it  disappears  in  the  course  of  four  or  five  days. 
The  first  dressing  is  changed  from  two  to  ten  days 
after  the  operation.  If  there  be  pain,  tension,  or  sup- 
puration, dressing  is  changed  early  ;  if  there  is  no  such 
necessity,  it  may  be  left  undisturbed  for  days.  Carholio 
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oil  may  be  applied  if  there  be  particular  stiffness  of 
dressings.  Sutures  are  removed  after  one  or  two  weeks. 

7.    The  management  of  the  root  has  been  somewhat 
troublesome.    In  Bryant's  Surgery    it    is  said.:"  So 
soon  as  the  new  flap  has  consolidated,  the    neck  of 
integument  at  the  root  of  the  nose  may  be  divided, 
in  the  case  illustrated  (  vol.  II,  page  16)  such  a  pratice 
was  not  called  for."  I    cannot    understand   how  the 
uo-ly  prominence  caused  by  the  twist  of  the  flap  and 
located  at  the  uppermost  part  of  the  nose    could  be 
left  unprovided  for.    Naturally  there  exists  a  concavity 
where  the  forehead  and  nose  join,  and  in  cases  where- 
in a  new  nose  has  been  formed  by  a  forehead  flap, 
a  twisted  prominence  is  left   by  the  neck  of  the  flap. 
Instead  of  keeping  the  neck  in  the  middle,  I  keep  it 
to  one  side  of  the  root  of  the  nose,  so  that  the  twist 
is  less  acute  and  less  prominent.    However,  the  twist- 
ed, elevated  neck  of  the  flap  could  not  exist  without 
showing  some   disfigurement.    It    is    recommended  la 
the  pratice  of  Surgery  by  Bryant   to  divide  the  root, 
but  nothing  more  is  said  as  to  how  to  deal  with  the 
loose  end.    On  account  of  the  twist,  even  if  the  whole 
surface  of  the  osseous  bridge  of  the  nose  were  render- 
ed raw  as  directed  in  the  said  surgical  authority,  the 
flap  could  not   contract  an   attachment  to   its  very- 
neck.    A  portion  of  the  skin  surface  goes  underneath, 
on  account  of  turning  the  flap  round,  and  so  far  the 
root  of  the  flap  will  remain  ununited.    In  practice  I 
find  that  this    twisted    neck  of   integument  becomes 
thickened  and  hardened  by  inflammatory  effusion. 

The  cause  of  bo  much  apparent  disfigurement  in  th& 
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very   centre  of  the  face  conld  not  be   left  without  dis- 
satisfaction,   both    to  the  patient  and  the  surgeon.  1 
have  dealt  with  this  root  in  various  ways  :  First  of  all 
1  tried  the  effect  of  pressure  over  it,  in  the    hope  that 
It  might  dwindle,  and   the  abnormal   swelling  might 
disappear  by  atrophy.    Cork,  lead  plate  or  paste  board 
with  adhesive  plaster  strapping  were  resorted  to,  but 
without  any  material  benefit.    Next,  the  root  was  di- 
vided, so  that  its  blood  supply  was    diminished,  and 
then  pressure  kept  on  in  the  hope  that  a  diminished 
supply  of  blood,  together  with  pressure,  might  assist  in 
causing  its  atrophy.    Thirdly,  the  root  portion  of  the  flap 
was  excised  as  far  as  it  was  loose  and  not  adherent  to  the 
nose,  when  prominently  raised  edges  of  the  united  flap 
were  iett.  {Vide fig.  8  lower  transverse  line).  In  the  hope 
that  superabundant  tissues  would  be  absorbed,  and  the 
parts  would  be  squared  and  levelled  by  nature,  these  ele- 
vated margins  of  the  flap  were  dressed  and  were  pressed  by 
the  means  above-mentioned,  but  to  no  purpose.    In  some 
cases  the  edge  and  the  skin  of  the  nose  adjoining  it 
were  pared  and  united  by  sutures,  the    result  being 
eveu  then  not  quite  satisfactory.    Fourthly,  the  root 
of  the  flap  was  divided  and  made  to  unite  with  the  nose. 
This  fourth  method  began  to  afford  satisfactory  results. 
The  first  operation  of  raising  the  flap  and  applying 
it  to  the  nose  may  be  called  the  primary  operation 
of  Khinoplasty,  and  this  surgical  procedure  of  dividing 
the  root  and  uniting  its  free  portion    with  the  nose 
may  be  termed  the  secondary  operation  of  Rhinoplasty. 


The  secondary  operation  consists  in  first  dividing  the 
neck   from  the  point  of  its  attachment.    (  Vide  fg.  8, 
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uj>per  tmnsmne  line  ).  A  grooved  director  is  passed  un- 
derneath the  free  neck  of  the  flap  and  the  groove  is  di- 
rected obliquely  upwards.  It  is  then  cut  across  by  a 
bistoury  passed  along  the  groove  with  its  edge  turned 
upwards.  On  cutting  across  the  neck,  there  is  spouting 
of  a  blood  vessel  from  the  forehead  side,  which  is  not 
easy  to  be  secured.  A  suture  is  applied,  bringing  the 
margins  of  the  small  wound  together,  so  that  bleed- 
ing is  completely  stopped. 

°The  tail-end  of  the  flap  does  not  bleed  immediate- 
ly, but  it  looks   blanched  at   first,  and  shortly  when 
the  tide  of  circulation  is  reversed,  it  begins  to  bleed. 
Next   its  under-surface  is  excised  as  far  down  as  it 
has   become   adherent   to  the  nose.    The  amount  of 
tissue  to  be  sliced  away  depends  upon  the  thickness 
of  the  tail  and  the   prominence    it  forms   upon  the 
bridge  of  nose.     Thirdly,  the  skin  over    the  osseous 
bridge   of  nose,    opposite    the  loose   tail  of  flap,  is 
excised,  and  a  groove  formed,  to  the   edges  of  which 
the  sides  of  the  tail  are   stitched.    In  removing  the 
skin  of  nose,    two  parallel  longitudinal  incisions  are 
made  and  the  lower  end  of  the  skin,  thus  marked 
out,   is    raised   first,  by   transfixing    it,    and  while 
excising  this  skin  at  its   upper  part,  a  small  tongue 
of   integument    should    be  left.     The   end    of  the 
flap  root  is  united   with   this   tongue  ,    so  that  the 
resulting  union  is  very   satisfactory.  If   no  tongue  is 
left  and  if  the  tip  of  the  nasal  groove  is  slanting  or 
bevelled,  the  union    of  the    end    of  flap  is  not  en- 
tirely  satisfactory.    Before  the    points    of  suture  are 
applied,  the   edges  of  the  flap  end    should  be  pared 
and    rendered  regular.    Sutures    should    be  applied 
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after    all    the    bleeding  has    ceased.    If  hajmorrha-e 
continues,  cotton  or  lint  compresses    may  be  applied 
and  the  application  of  sutures  may  be  postponed  for 

?^f^  ^^^'^   stitching,  the    usual  iodoform 

and  Imt-dressiug  and  adhesive  straps  are  to  be  ap- 
plied. Instead  of  attaching  the  whole  flap  as  directed 
by  Dr.  Bryant  at  the  first  operation,  if  the  attach- 
ment of  the  tail  of  the  flap  is  left  for  a  secondary 
operation,at  a  subsequent  period,  the  results  are  more 
satisfactory.  Most  of  the  noses  after  I  adopted  this 
method  were  excellent. 

In  the  first  few  cases  I  used  to  divide  the 
root  four  weeks  after  the  primary  Rhinoplasty;  gra- 
dually with  each  fresh  trial  I  diminished  the  num- 
ber of  days  by  one  and  two,  and  the  least  number 
of  days  after  which  I  cut  the  root,  after  the  first 
operation,  was  22  days.  Meanwhile  the  new  course 
of  circulation  with  the  nose  has  been  established. 
I  am  rather  diffident  to  lessen  the  days  any  more 
lest  the  flap  may  die.  It  is  safer  however  to  allow 
a  clear  month  to  pass  before  the  root  is  divided. 

The  advice  given  by  Dr.  Erichsen  should  be  well 
attended  to  in  the  practice  of  Ehinoijlasty  that 
"the  new  nose  must  be  continued  to  be  supported 
from  beneath,  for  some  months  after  its  formation, 
by  plugs  of  lint  or  small  guttapercha  tubes,  as  it 
will  evince  a  great  tendency  to  contract  and  to  al- 
ter in  its  general  outline  and  shape,  becoming,  if  the 
surgeon  is  not  careful,  either   depressed  or  dumpy.*' 

In  none  of  these  24  cases  has  the  flap  died.  lu 
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partial  sloagtog,   cithei  ol  ^^^^^^ 

uniting    tlio  margins  again. 

These  Bhi.ioplastic  opei-^tas  eite  {-Y  ^-he* 
„,  tKe  forehead  -^f  '^^^J  P^:^'!  ,p  elieck- 
■^rb3  -""wir  eac\  toao'h  of  the  taife  f.sh 

I,   „f   these    vascular  parts    are  cut,  and  it  is 
vessels   of   tlieso    va  r  ^.^.j^^^. 

diffloiilt   to  proceed   till    tney  ax  ,„itahle 
pressure  or  forceps.    Ligatures  are  not  =1"^ 
Ts   they    would    interfere  with  the    unioa  of  pa^«. 
From  two  to  three   hours   are  reciuired  to  complete 
the  operation. 

In  my  early  cases   from  one  to  three  ounces  of 
chloroform   for  -  inhalation    or    even   more    were  re- 
onired  for  each  patient,   and  even  then    the  patient 
I     not   thoroughly     anesthetized   throughout  he 
operation.    In   my  latter  cases  1  began  to  use  hy- 
podermic injection    of   morphia  (  ^  gr- ),    ^nd  the 
difference  noticed  was  marvellous.    Injection  was  made 
in  the  commencement  of  inhalation    of  chloroform  in 
one  or  the  other  arm.    Patients  for    the  most  part 
were    then    quite  tranquil   throughout,  and  boi-e  the 
operation,    notwithstanding   a  semiconscious  sta  e  m 
some    cases,   most   patiently.     Only    a   few  di-ams 
varyino-  from  4   to  16  drams,  of  chlorofo;-m,  sufficed 
for  each  patient  for    most  capital  operations.  Sinca 
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I  liave  rejoiced  at  the  tranqumi?y  oT;^  ''.'^ 
ala,  tie  entoe  columua  and  septam,  L  wantinr 

-KSo;r)TaS:ti'^.r;t::^^''^^^ 

margms  of  the  ala  a.d  septam  and  brat  wete 
^red  and  the  flap  adapted  to  the  triangalar  s„rfl 
thus  freshened  with  three  points  of  sntures  on 
side,  and  one  for  the  colnmna.  13  drams  of  chin 
reform  .nhaled  daring  the  operation  ^^e  flhead 
wound  cosed  as  far  as  possible  by  snhJes  tdo^ 
form,  hnt,  and  nasal  pings  applied. 

condTt"'''  "'""S^"-     ^'^P  good 

takef';iafr~^"  ^™  ""^ 

im—The  tongue  of  attached  root  partially  di- 
vided  m   order    to  see  the  effect  on  the  nutrition 
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of  the  united  flap,  27  days  after  primary  operation. 

19i;/i.— Flap  looked  all  right  and  the  division  ot 
its  root  completed,  and  the  unattached  tail  of  the 
flap  would,  it  was  expected,  dwindle  away. 

25i;>^ .—Pressure  of  a  pad  and  straps  kept  on 
the  root. 

ZOtk.—As  the  free  end  did  not  waste,  it  was 
excised  as  far  down  as  the  adherent  portion. 

10th  Jan.  1887.— Pressure  of  straps  (adhesive) 
is  kept  over  the  upper  raw  edge  of  the  flap,  in 
the  hope  that  it  may  be  depressed  and  be  levelled 
with  the  surface  of  the  old  nose. 

l^th. — The  raised  edge  of  the  flap  is  partly  de- 
pressed.   Forehead   wound   has  nearly  closed  up. 

18th. — Patient  discharged  at  his  own  request. 
Time  will  decide  how  far  the  edge  of  the  flap  left 
by  the  removal  of  its  root  is  levelled  with  the  rest 
of  the  nose. 

XII.  Hunsraj  Koorji,  Hindoo,  male,  28  years  old, 
resident  of  Bakoola  Dhanej,  had  his  nose  cut  by 
outlaws;  one-third  portion  of  the  left  ala  and  two- 
thirds  of  right  ala  are  left.  The  septum  is  partly 
excised  and  greater  portion  of  the  columna  remains. 

lltk  Nov. — Rhinoplasty  performed  by  taking  a  flap 
(fig.  No.  12)  from  the  forehead.  It  was  marked  out 
from  between  the  inner  corners  of  the  eyebrows  obli^ 
quely  upwards  to  the  left  side.  The  tail  of  its  attach- 
ment was  left  towards  the  right  eyebrow,  and  it  was 
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Twisted  from  riylit  to  left,  and  nj.pli.d  to  the  pared 
margms  of  th:'  i^uitilated  uosa.  Usual  dressing 
applied. 

24^/^.— First  dressing  changed.  Flap  is  in  ex- 
cellent condition  and  sutures  arc  intact. 

lOt/i  Dec— Flap  lias  well  united.  Sutures  are 
removed.    Forehead  wound  nearly  healed. 

IS^A.— The  attached  root  half  divided  and  lint 
kept  in  the  cut   portion  so  as   to  prevent  reunion. 

Idt/i. — The  division  of  root  completed  as  the  flap 
appeared  to  be  well  nom-ished  hj  its  fresh  union. 
The  unattached  end  of  the  flap  also  excised,  and 
pressure  of  strap  applied  over  the  divided  upper 
margin  of  the  flap. 

Jan.  1887. — The  edge  of  the  flap  has  cica- 
trized, and  is  also  somewhat  dejiressed. 

\Uh. — The  new  portion  of  the  nose  forms  a  small 
thick  nut-like  swelling  laid  upon  the  old  nose;  their 
line  of  union  is  marked  by  a   deep  groove. 

1  'ath. — Discharged. 

XIII.  Kalo  Ravji,  male,  Hindoo,  aged  15  years, 
resident  of  Morooka,  had  his  nose  cut  bv  outlaws. 
About  one-third  portion  of  each  ala,  the  whole  of 
the  septum,  and  columna  are  wanting. 

On  the  11th  November  a  skin  flap  (  fig.  No.  13) 
from  the  forehead  was  dissected  up  and  applied  to  the 
pared  margins  of  the  nose.  The  attachment  was  left 
at  the  inner  corner  of  the  right  eyebrow.  Ordinary 
dressing,  plugs  and  supports  apjilied.  Ten  drams,  of 
chloroform    were    inhaled  during  operation. 

18^/d  Dec.—Y\Kp    has  well    united     with    the  old 
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nose  and  columna  presents  u  mttural  appeumncc. 
Forehead  wound    is  covered   with  high  granulations. 

\nth  /a;^.-Patient    went   away   for   business  on 
30th  ultimo,  and  has  now  been  readmitted. 

0;j^  i^^gi.-Root    was    divided  and  the  patient  dis- 
charged on  10th  February. 

XIV.  Ramji  Natho,  male,  Hindoo,  aged  35  years, 
of  Baa-doo,  admitted  with  nose  cut  off  by  outlaws. 
About  °i  portion  of  each  ala,  the  entire  cartilaginous 
septum  and   columna  have  been  excised. 

^th  Rhinoplasty  performed.  A  flap  (fig-  No.  14J 

from  the  forehead  was  dissected  up,  and  planted  upon 
the  margins  of  the  nose  after  paring  them.  Operation 
performed  simultaneously  with  that  on  Kana  Raja; 
17  drams,  of  chloroform  inhaled,  and  the  operation 
lasted  for  about  two  hours.    Usual    dressing  applied. 

15i5A.— Two  sutures  on  the  right  side  and  one 
suture  of  the  columna  have  given  away.  The  colum- 
na is  hanging  down.  It  is  now  supported  by  ad- 
hesive  plaster  strap. 

%nd  Jan,  1887.— Root  of  the  flap  divided,  twenty- 
nine  days  after  the  operation.  The  free  portion  of 
the  root  excised. 

14(j^ —Forehead  wound  has  nearly  healed  up.  By 
the  pressure  of  straps  over  the  upper  edge  of  flap 
the  tip  is  a  good  deal  depressed. 

—The  root  was  excised  on  the  2nd  instant, 
and  pressure  with  an  adhesive  strap  has  since  been 
kept  upon  the  upper  edge  of  the  adherent  flap,  with  a 
view  to  cause  its  absorption  and  level  it  down  to 
the  surface  of  the  old  nose.    The  upper  edge  is  only 
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tko  co^spoading  opposite  surface  of  nose  pa  ei  and 
lutnreT  ^  Wbal; 

aM.-After  the  third  operation  the  flap  has  well 
united.  The  newly  united  portion  is  a  little  too 
prominent  on  the  right  side.  In  the  rest  it  looks 
all  that  IS  desirable. 

31.^  Jan.-Tv^o  parallel  incisions  (  fourth  op- 
eration )  were  made  on  the  right  prominence  and 
a  wedge-shaped  piece  of  tissue  excised,  and  then  the 
margins  stitched  together. 

Srd  FeL-The  sides  have  well  united;  appearance 
ot  nose  improved.  Discharged. 

XV.  Kana  Raja,  Hindoo,  male,  aged  28  years  and 
resident  of  Bagadvod,  had  his  nose  cut  by  the  outlaws 
About  i  portion  of  right  ala,  i  portion  of  left  ala* 
i  of  the  columna  and  a  portion  of  the  cartilaginous' 
septum  were  cut  off.  The  cut  begins  from  the  lower 
half  of  the  osseous  nose.  Forehead  of  the  patient 
was  narrow  from  above  downwards,  and  therefore 
a  corner  of  the  flap  included  the  hairy  scalp, 

4tk  Operation   of  Ehinoplas ty  performed  by 

dissecting  a  flap  (  fig.  No.  15  )  off  the  forehead. 
The  small  tip  and  the  unequal  sides  suited  the 
unequal  loss  of  parts.  Flap  was  taken  obliquely  from 
the  right  side  and  the  root  left  at  the  inner  corner 
of  left  eye-brow;  16  drams,  of  chloroform  inhaled  in 
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two  lionrs. 

The  flap  was  attaclied-  by  sntnres  to  tlie  fresh- 
ened portion  of  the  nose,  and  the  usual  dressing 
and  supports  were  applied. 

llth  Dec. — Two  sutures  on  each  side  have  given  way. 

31si.— Union  has  taken  place.  The  root  divided 
partially. 

2ncl  Jaw.— Division  completed  and  the  free  portion 
of  the  root  excised. 

lUh  Jan. — The  root  was  cut  obliquely  upwards 
on  2ud.  Its  upper  edge  is  being  depressed.  The 
new  nose  looks  like  a  thickish  body  laid  upon 
the  old  nose.  A  groove  runs  along  the  line  of  union 
of  the  new  and  the  old  nose.  Columna  is  not  satis 
factorily  adherent. 

Zlst. — As  the  upper  margin  of  the  flap  was  still 
elevated,  it  was  pared,  its  under-surface  sliced  off,  the 
corresponding  skin  of  the]  nose  pared,  and  the  parts 
attached  by  sutures. 

2^th. — Union  has  taken  place,  sutures  removed. 

30;;/^. — Discharged.  The  Jirst  Rhinoplasty  was  per- 
formed on  the  4th  December  ;  secondly,  root  was 
excised  on  2nd  January  ;  thirdly,  upper  margin  of 
flap  united  on  21st  idem. 

XVI.  Juga  Jiwa,  Hindoo,  male,  aged  28  years,  of 
Bagdoo.  About  f  of  right  ala,  ^  of  left  ala,  a  part 
of  the  septum,  and  the  entire  columna  have  been  cut 
off  by  the  Makraui  outlaws.  The  cut  has  commenced 
high  over  the  osseous  bridge, 
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lit/i  Dec.  1886.  Rhinoplasty  performed.  As  the 
forehead  was  very  short  in  breadth,  the  flap  (Fig.  No.  16) 
was  taken  almost  transversely  from  the  left  side,  the 
attached  end  being  left  between  the  inner  corners  of 
the  eyebrows.  In  two  hours  for  which  the  operation  las- 
ted, 17  drams,  of  chloroform  were  inhaled.  The  flap  was 
applied  to  the  freshened  margins  of  the  nose.  Sutures, 
dressing,  and  supports  applied. 

\Uh  Jan.  1887. — Wounds  doing  well.  Flap  has 
united.  Its  root  forms  a  prominence.  Pressure  by 
straps  and  pads  is  applied  since  some  days  upon  the 
root  to  see  if  it  could  be  atrophied. 

20^A. —  No  absorption  of  the  root  by  pressure  is 
perceptible.  It  forms  an  ugly  prominence.  It  was  di- 
vided from  its  forehead  attachment  ;  the  uuder-surface 
of  all  this  free  part  was  excised,  and  then  the  skin 
of  the  osseous  bridge  of  the  nose  as  far  up  as  the 
fresh  surface  between  the  eyebrows,  was  removed,  and 
the  free  root  portion  of  the  flap  attached  by  sutures. 

2^th. — Sutures  removed.  Flap  united  all  throughout, 
and  the  new  nose  is  excellent  looking,  except  for  a 
slight  elevation  at  the  junction  of  the  forehead  and 
the  nose,  where  there  ought  to  be  a  natural  concavity. 
The  root  was  divided,  and  second  operation  performed, 
37  days  after  the  first  operation. 

XVII.  Kalio  Ramji,  male,  Hindoo,  aged  16  years, 
of  Mooruka,  had  his  nose  cut  off  by  the  outlaws.  Rhi- 
noplastic  operation  performed  by  the  forehead  flap 
method.  Then  the  effect  of  pressure  upon  the  root 
was  tried  for  some  time,  and  when  no  satisfactory 
result  eusuedj  the  root  was  divided  from  its  frontal 
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surface  of  the  nose  pared  as  far  upas  the  raw  surface 
on  the  forehead  left  by  the  division  of  the  root,  and 
then  the  free  portion  of  the  flap  stitched  to  the  nose 
on  21at  January  1887. 

2m.-T]ie  uppermost  portion  of  the  root  sloughed. 
The  rest  of  it  is  all  right. 

27id  Feb.— P&vts  have  healed  up.  Discharged. 

XVIIl.  Shivi  Dayar^m,  female,  Hindoo,  aged  15 
years,  of  Morbi,  had  her  nose  cut  otf  by  her  husband. 
About  I  of  each  ala,  f  of  the  columna,  and  some 
portion  of  the  septum  is  cut  off. 

The  skin  from  the  lower  part  of  the  osseous  nose 
is  sliced  away. 

lltk  Jan.  1887.— Rhinoplasty  performed  by  a  flap 
(Fig.  No.  18)  dissected  off  the  forehead.  The  skin  of 
the  osseous  portion  of  the  nose  as  far  up  as  the  root 
removed,  and  the  margins  pared,  and  the  flap  ad- 
justed upon  them  by  sutures-  Operation  occupied  2\  hours, 
and  15  drams,  of  chloroform  were  inhaled.  Usual 
dressing  applied.  This  patient  suffered  after  the  oper- 
ation from  a  severe  type  of  fever  for  a   few  weeks. 

lUh  i^^eS.— Forehead  wound  entirely  healed,  leav- 
ing a  very  insignificant  cicatrix  at  the  upper  part; 
all  sutures  removed.  The  new  nose  is  rather  small, 
but  excellent  in  its  outline.  There  is  a  slight  pro- 
minence at  its  root,  which  is  not  yet  divided. 

\Wi  Second  operation  of   Rhinoplasty  per- 

formed.  The  root  divided,  its  under  surface  and  the 
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skin  of  the  osseons  bridge  parecb  and  brought  together 
by  sutures. 

28tk. — Sutures  removed;  flap  united  completely,  no 
more  prominence  visible;  nose  looks  excellent.  Fore- 
head bears  an  oblique  line  or  mark.  Discharged. 

XIX.  Narshi  Panchau,  Hindoo,  male,  aged  38  years, 
of  Moruka,  had  his  nose  cut  off  by  the  outlaws.  About 
I  of  right  ala,  ^  of  left  ala,  some  portion  of  the  septum 
and  4/5  of  columna  have  been  removed.  The  cut  is  ob- 
lique, being  much  higher  on  the  right  side  than  the  left. 

21  tk  Jan.  1887. — Rhinoplastic  operation  performed 
by  dissecting  a  flap  (  fig.  No.  19  )  from  the  forehead. 
The  nasal  parts  were  pared  as  usual,  and  then  the  flap 
turned  down  and  applied  by  sutures.  The  patient  pos- 
sessed a  thin  elevated  pointed  nose.  The  absence  of  sep- 
tum left  no  support  to  the  flap.  It  was  supported 
by  lint  plugs.  Operation  occupied  1^  hour,  and  10 
drams,  of  chloroform  were  used. 

20tk  Feb. — Secondary  Rhinoplasty  performed  as  usual. 

2lst  Mar. — All  parts  healed  up.  Slight  promi- 
nence of  the  root  is  left,  otherwise  the  outline  is 
excellent. 

XX.  Lukhman  Khima,  male,  Hindoo,  aged  18 
years,  of  Moruka,  had  his  nose  cut  off  by  the  Makrani 
outlaws.  About  4/5  of  each  ala,  most  of  the  septum,  and 
the  entire  columna  are  wanting.  The  remnant  of  the 
left  ala  is  drawn  up. 

24:th  Jan.lSSI. — Rhinoplasty  performed  with  the 
forehead  flap  (fig.  No.  20).  The  forehead  was  very  nar- 
row, so  the  flap  could  not  be   taken   vertically.  It 
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was  therefore  marked  out  obliquely  on  the  right  side 
of  the  forehead.  The  margins  of  the  nasal  apertures 
were  pared  and  then  the  flap  applied  to  them.  Usual 
dressing  applied;  operation  lasted  for  two  hours;  and 
only  4^  drams,  of   chloroform  were  inhaled. 

20tk  Feb.— F\ai^  has  well  united.  Root  was  there- 
fore divided,  its  under-surface  excised,  the  opposite 
skin  of  the  nose  pared;  as  there  was  much  bleeding, 
pressure  of  pad  was  applied  over  the  parts. 

21st. — Sutures  applied  so  as  to  unite  the  root  to 
the  nose. 

litk  Mar.— Root  has    well  united,,  all  sutures  re- 
moved.   Forehead  wound  healed. 
20th. — Discharged  well. 

XXI.  Mawajee  Hari,  male,  Hindoo,  aged  32  years, 
of  Moruka,  had  his  nose  cut  by  the  Makrkni  outlaws. 
About  I  of  each  ala,  f  of  septum  and  the  entire 
columna  are  cut  off.  The  cut  is  equal  on  both  sides. 
The  lower  part  of  the  osseous  bridge  of  the  nose  is 
covered  by  a  cicatrix.  Patient  had  a  narrow,  long, 
elevated  and  pointed  nose. 

24th  Jan. — Rhinoplastic  operation  was  performed 
simultaneously  with  the  above  case;  19  drams,  of 
chloroform  were  inhaled. 

Flap  ( fig.  No.  21  )  was  taken   vertically   from  the 

forehead  with  a   long  columna.     It  was    applied  to 

the    freshened  surface  of  the    nos3,    and   the  usual 

dressing  ana  supports  were  applied. 

20th  jFe^.— -Flap  has  well  united;^  most  of  the  su- 
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turcs  removed;  secoudcary  Rliinoplasty  performed  as 
usual. 

2nd  Mar. — The  root  was  well  miited,.  Elevated 
and  flabby  granulations  over  the  forehead  wound. 

IWi  Mar. — Discharged  with  excellent  looking  nose. 

XXII.  Abhram  Anund,  male,  Mussulman,  aged  33 
years,  resident  of  Koondla,  had  his  nose  and  his 
ears  mutilated  by  his  enemies.  The  entire  cartilagi- 
nous nose — alee,  septum  and  columna — has  been  swept 
off,  including  cutaneous  portion  of  the  middle  of  the  up- 
per lip  also.  The  upper  lip  is  everted  by  the  cica- 
trix; nasal  apertures  much  contracted.  Portions  of 
both  ears  are   cut  off. 

22nd  Feb. — Rhinoplasty  performed.  In  proportion 
to  the  loss  of  part;  a  large  vertical  flap  ( Fig.  No.  22 ) 
had  to  be  taken  from  the  forehead.  Its  uppermost  part 
included  the  hairy  scalp.  There  was  profuse  bleeding. 
Patient  inhaled  32  drams,  of  chloroform,  and  even  then 
throughout  the  three  hours  of  the  operation  he  was 
restless  and  howling.  Flap  was  turned  round  on  the 
left  side.  The  cicatrix  of  the  nose  was  pared  with 
care.  A  transverse  cut  was  made  into  the  cicatrix 
of  the  upper  lip  for  the  reception  of  columna,  the  hairy 
margin  of  which  was  bevelled.  The  forehead  wound 
was  dealt  with  as  usual.  Hair  lip  pins  were  in- 
troduced to  bring  the  sides  closer  ;  usual  dressing 
and  supports  applied. 

2Stk. — Dressing  changed  for  the  first  time  ;  all 
parts  appear  in  good  order. 

2Zrd  Mar, — The  columna  looks  lower  than  the  nostrils. 
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The  left  aperture  is  ou  a  higher  level  thcau  the  right. 
This  inequality  in  level  was  corrected  by  pressure 
with  adhesive  strap.  Secondary  Rhinoplasty  performed. 
After  dividing  the  root  and  paring  the  opposite  parts 
as  there  was  much  bleeding,  pressure  was  applied. 
24i;/«— Sutures  applied  to  the  parts. 

llth  yljor.— There  is  yet  a  prominence  of  the 
root  which  has  united.  In  order  to  remove  the  pro- 
minence, a  transverse  wedge-shaped  part  of  the  root 
is  excised,  and  the  sides  brought  together  by  sutures. 

The  nasal  apertures  get  contracted  and  small. 
They  are  kept  dilated  by  plugs. 

ISi/i, — Discharged  with  a  nose  of  a  nice  appearance. 

XXIII.  Amba  Purbat,  male,  Hindoo,  aged  25 
vears,  of  Kalsari,  had  his  nose  cut  off  by  the  outlaws. 
About  4/5  of  right  ala  and  |  of  left  ala,  most  por- 
tion of  the  septum  and  the  entire  columna  were 
excised.  The  wound  extends  over  the  osseous  nose, 
and  has  not  yet  healed  up. 

22nd  Feb. — Rhinoplasty  performed  simultaneously 
with  the  above  case.  Forehead  flap  (  Fig.  No.  23  )  was 
dissected  and  reflected  down  and  applied  to  the  pared 
margins  of  the  nose.    During  the  three  hours  for  which 

the  operation  lasted,  he  inhaled  only  8  drams,  of  chlo- 
roform and  bore  it  very  well.    Usual  dressing  applied. 

'Zlth. — First  dressing  changed.  The  sutures  of  the 
columna  are  loosened,  and  it  is  hanging  free. 

2nd  Mar. — Columna  has  sloughed.  The  edge  of 
the  flap  on  the    left  side  has  a  sloughy  appearance; 
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most  of  the  sutures  ou  this  side  are  loose.  The  low- 
er mavgiu  of  the  flap  loose  and  partly  sloughy. 

23rd  Mar.— The  flap  has  after  the  separation  of 
sloughy  parts  well  united.  Secondary  Ehinoplasty 
performed. 

Slsf. — Most  of.  the  sutures  have  given  way,  and 
the  root  is  united  by  granulation. 

^  16t/i  April.— Fhxp  has  well   united.  '  Discharged. 
XXIV.    Dewji  Gokul,  male,  Hindoo,  aged  20,  of 
Kalsari/ had  his    nose  mutilated   by   outlaws.  About 
4/5  of  right  ala,  |   of  left  a  la,  nearly  the  whole  of 
the  septum,  and  the  entire  columna  are  removed. 

,  ^tk  ilfar.— Rhinoplasty  performed  by  taking  a 
vertical  flap  (  Fig.  No.  24 )  from  the  forehead.  Operation 
lasted  21  hours.  Columna  was  formed  from  hairy  calp. 
Flap  was  twisted  from  left  to  right,  and  planted  by 
sutures  upon  the  pared  margins  of  the  nose.  Usual 
dressing  applied. 

First  dressing    changed.    Parts    in  excellent 

condition. 

2S^/i.— Secondary  Rhinoplasty  performed  23  days 
after  primary  operation.  Root  divided.  The  bleeding 
from  the  forehead  side  stopped  by  applying  sutures 
to  the  raw  surfece,  so  as  to  bring  the  margins  to- 
gether. The  under  surface  of  flap  root  excised.  Blood 
began  to  ooze  from  the  cut  end  of  flap  a  short 
while  after  its  division. 

29^y^.— The  skin  from  the  osseous  nose,  opposite 
the  free  flap,  was  dissected  from    below.    The  raised 
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skia  was  excised,  leaving  a  tongue  to  nnite  with  the 
end  of  the  flap.  Horse  hair  sutures  brought  the  parts 
together. 

April— X^mon  is  perfect,  nose  is  excellent,  and 
is  a  typical  form  of  a- good  new  nose.  Natural  curve 
between  the  forehead  and   nose  perfect. 

16^/^^;?n7.— Discharged. 
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PART  II. 

(  Abeidged  Note,  Not  Published  Befohe.  ) 

XXV.  Koora  Wella,  aged  25,  Hindoo,  male, 
resident  of  Kansari,  admitted  1st  March  1887  with  muti- 
lation of  nose  by  Makrani  outlaws. 

Greater  portion  of  the  cartilaginous  nose  is  cut 
off,  I  of  left  ala,  and  4/5  of  right  ala,  the  tip,  por- 
tion of  septum  and  columna  are  excised. 

There  is  a  cicatrix  over  the  osseous  bridge.  The 
remnants  of  alse  are  contracted  and  drawn  up.  General 
health  below  par. 

Uh  Mar.  1887— Rhinoplasty  performed,  a  skin  flap 
of  a  shape  and  size  as  shown  in  Figure  No.  25  was 
dissected  from  the  forehead  obliquely  on  the  right 
side.  It  was  then  reflected  and  applied  to  the  pared 
margin  of  nose  by  a  number  of  sutures.  Operation 
lasted  2^  hours  and  24  drachms  of  chloroform  con- 
sumed. 

9M. — First  dressing  changed,  columnar  portion  of 
flap  looks  sloughy,  a  few  sutures  have  given  way. 

Ibth. — ^All  sutures  on  both  sides  loosened  by  sup- 
puration of  the  flap  edges.  The  tip  of  the  flap  ap- 
pears whitish  and  suspicious.  Forehead  wound  un- 
healthy, p 
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19M.— Flap  uniting  by  second  intention,  portion 
of  the  frontal  bone  about  the  size  of  a  two  anna 
piece  in  the  bottom  of  the  wound,  is  dry  and  exposed. 

27i/e.— The  exposed  bone  is  being  covered  over 
with  granulation.  The  tip  and  left  corner  of  ilap  un- 
united. 

2ncl  Apl.—The  colnmna  and  left  corner  of  flap 
pared  and  reunited  by  sutures. 

llth. — The  colnmna  and  left  corner  united  but 
on  account  of  partial  sloughing  of  this  portion  of 
flap,  the  tip  appears  depressed. 

Root  divided  and  the  bleeding  from  the  consequent 
forehead  wound  checked  by  a  suture. 

■  ld>th. — The  under  surface  of  the  free  flap  and  the 
opposite  skin  of  nose  pared  and  united. 

22nd.~l.\x.e  upper  side  of  the  newly  united  portion 
of  flap  appears  sloughy. 

'ZWi. — The  sloughy  portion  has  separated  and  the 
free  edge  of  flap  forms  a  prominence.  Patient  dis- 
charged at  his  own  request. 

Remarks.  In  this  case  the  result  was  not  quite 
satisfactory  on  account  of  bad  health  of  the  patient 
aud  partial  sloughing  of  the  flap. 

XXVI.  Dai  Hira,  aged  22,  resident  of  Dhraffa 
Hindoo,  Female,  admitted  on  13th  March  1887  with 
nose  excised  4  months  back. 

4/5  of  right  ala,  f  of  left  ala,  greater  portion 
of  septum  and  colnmna  are  wanting.  The  organ  was 
partly  bitten  ofl"  by    her  husband  and  then  more  of 
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it  excised  by  nnt-crackers. 

The  remnants  of  ala3  contracted  and  drawn  np. 

\1tk. — Bhinoplastic  operation  performed  with  a  skin 
flap  of  a  shape  and  size  as  shown  in  Figure  No.  26  dis- 
sected from  the  forehead  vertically  and  its  root  left 
at  the  left  side.  The  flap  was  applied  to  the  pared 
surfaces  of  nose.  Operation  lasted  two  hours,  morphia 
was  injected  hypodermically  and  only  4  drachms  of 
chloroform  were  inhaled. 

22nd. — First  dressing  changed.  No  pus  formed. 
Union  satisfactory. 

A.th  April. — Secondary  operation  of  division  of  root, 
paring  of  osseous  bridge,  and  attachment  of  the  root 
flap  performed. 

\Qth. — No  suppuration,   union  of  the  root  perfect 
with  natural  curve  between   forehead  and  nose. 
1th  May.— Discharged  well. 

XXVII.  Vijal  Rudo,  female,  aged  30  ye^rs,  re- 
sident of  Devaliu,  low  caste,  admitted  21st  March 
1887. 

Both  the  alse,  most  part  of  the  septum,  and  the 
entire  columna  are  wanting.  This  mutilation  was  caused 
by  her  husband  6  ,months  ago  with  betelnut  crackers. 
The  cut  extends  in  a  linear  scar  over  the  right 
cheek.  Cartilaginous  portion  on  the  right  side  is 
completely  gone,  and  the  nostril  remains  as  a  con- 
tracted aperture  with  skin  margins.  The  left  nostril 
is  patent  and  bounded  by  cartilaginous  margins. 

22wf/.— Operation  of  Rhinoplasty  performed.  Ver- 
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tical  sld„flap(Figm-e  No.  27)         f  ™ 
sectedand   applied   to   the  pared  surface  aud  margms 
of  the  Bose.   It  was  left  attached  at  the  nght  side. 

28(/,.-First  dressing  changed.    Flap  in  good  con- 
dition. 

Uk  Apl-'l^^  right  margin  of  flap  loosened  by 
sntnres  having  given  way. 

18«y^— Flap  lias  nnited  along  its  entire  margin. 
The  right  nostril  is  a  little  higher  in  level  than  the 
left  one. 

22w^^.— Boot  divided  and  secondary  Rhinoplasty 
performed. 

2nd  May.— ^oot  has  well  united.  Forehead  ulcer 
contracted. 

7^^._Discharged  well. 

XXYIII.  Mitho  Jivo,  male,  aged  50  years,  Hindoo, 
resident  of  Kharati,  .admitted  1st  April  1887  with 
cut  nose  of  six  years  standing. 

4/5  of  right  ala,  nearly  the  whole  of  the  left  ala, 
the  entire  cartilaginous  septum  and  colnmna  and 
some  portion  of  the   upper  lip  are  removed. 

2^f/_Rhinoplasty  performed  with  a  skin  flap  of 
the  shape  and  size  as  shown  in  Figure  No.  28.  It 
was  dissected  vertically  from  the  forehead.  The  nose 
was  large  and  the  flap  consequently  is  also  made 
large,  the  columna  being  |  inch  in  length  and  the  broad- 
est portion  of  flap  measuring  2|  inches.  The  flap  waS 
applied  over  the  nose  and  left  attached  at  the  left 
side. 
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ItL—Fla^   in  good  condition,  sutures  intact. 
22w^/.— Sutures  removed,   uuion  good. 

2nd  iffly.— Root  divided  and  applied  bv  points  of 
sutures  after  paring. 

26^/^.-^Discharged. 

XXIX.  Limbo  Rudo,  male,  Hindoo,  aged  35 
resident  of  Bagadoo,  admitted  29th  April  1887  with 
divided  nose,  f  of  right  ala,  4/6  of  left  ala,  some  por- 
tion of  septum  and  the  whole  columna  excised  by 
outlaws. 

2nd  ilfay.— Rhinoplasty  performed,  lasting  for  two 
hours,  and  4  drachms  of  chloroform  inhaled.  Flap  as 
represented  in  Figure  No.  29  dissected  from  the  fore- 
head and  applied  to  the  pared   surface  of  nose. 

litk. — Flap  in  excellent  condition.  Forehead  wound 
healing. 

3l5^. — Secondary  Rhinoplasty  performed. 
16tk  June. — Discharged  well. 

XXX.  V&jh  Mayo,  male,  Hindoo,  aged  19,  resi- 
dent of  Bagadoo,  admitted  on  29th  April  1887  with 
loss  of  nose. 

^  of  left  ala,  |  of  right  ala,  a  greater  portion  of 
septum  and  4/5  of  the  columna  have  been  cut  off 
by  outlaws. 

2nd  il/a?/.— Skin  flap  of  the  shape  and  size  as 
shown  in  Figure  No.  30  was  dissected  from  the  forehead 
somewhat  inclined  to  the  left  side  and  then  planted 
upon  the  pared  surface  of  nose.  Morphia  injected,  ope- 
ration lasted  two  hours  and   2  drachms  only  of  chio- 
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roform  inhaled.    Usual  dressing  and  sutures  applied. 

7i;/«.— First  dressing  changed,  flap  in  good  condition, 
all  sutures  intact. 

31 5^ —Secondary  operation  performed,  root  divided, 
its  under  surface  sliced  off,  skin  on  nasal  bridge 
removed  and  then  pressure  applied  to  check  bleeding, 

2nd  Sutures  applied    so    as  to  unite  the 

root  to  the  nose. 

_Two  sutures   have    given  way  and  the  root 
has  receded  a  little  downwards. 

18^!/^. — Discharged  well. 

XXXI.  Ambo  Wallo,  male,  Hindoo,  age  35  years, 
resident  of  Bagadoo.  ^  of  right  ala,  ^  of  left  ala, 
portion  of  septum  and  |  of  columna,  removed  by  out- 
laws. 

30i/2.— Rhinoplasty  performed.  Flap  as  represented 
in  figure  No.  31  was  dissected  from  forehead,  its  attach- 
ment was  left  at  the  left  side  and  it  was  planted  on 
the  pared  surfaces  of  the  nose.  Morphia  was  injected 
and  the  usual  dressing  applied.  Operation  lasted  two 
hours  and  4  drachms  of  chloroform  inhaled. 

Ith  Ifoy.— Fh:st  dressing  changed.  Two  sutures 
gave  way. 

29i/«.— Secondary  operation  performed,  root  divided, 
opposite  surfaces  pared  and  pressure  applied  to  stop 
bleeding  which  is  always  profuse  when  the  skin  at 
the  root  of  the  nose  is  cut. 

2>^th. — Horse  hair  sutures  applied,  bringing  the  root 
flap  in  union  with  the  nose. 

13!'/i  June. — ISose  looks  inclined  to  the  right  ^de. 
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IWi. — ^Discliarged  well. 

XXXII.  29th  April  1887.  Band  Dayo,  Female, 
Hindoo,  aged  30,  resident   of  Mahnwa. 

I  of  the  right  ala,  |  of  the  left  ala,  some  portion 
of  the  septum  and  the  entire  columna  were  removed 
by    her  husband  3  years  ago. 

"iOtk. — Operation,  skin  flap  from  the  forehead  dis- 
sected vertically  as  shewn  in  Figure  No.  32  and  reflected 
from  left  to  right  and  planted  upon  the  pared  sur- 
faces of  the  nose. 

The  flap  was  thin  and  cutaneous.  It  felt  very  cold 
and  gave  rise  to  suspicions  of  sloughing. 

\Uh  May. — Flap  in  excellent  condition,  all  sutures 
intact. 

21th. — Secondary  operation  performed.  Root  divid- 
ed, its  under  surface  sliced,  the  skin  opposite  to  the 
nose  pared  and  pressure  applied  over  the  parts  as 
there  was  much  bleeding. 

2Wi. — Pressure  removed  and  sutures  applied  bring- 
ing the  root  in   union  with  the  nose. 

Wi  June. — Flap  well  united.  Forehead  ulcer  is 
elevated. 

23rc?  June. — All  sutures  removed. 
— Discharged  well. 

XXXIII.  4th  May  1888.  Vashrum  Kano,  male, 
Hindoo,  aged  35,  resident  of  Bagadoo. 

\   of  right  ala,  \   of  left  ala,  some  portion  of 
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septum  and  \  of  cohimua  were  cat  off  by  Makaraui 
outlaws  6   mouths  ago. 

7i;;j._Rhinoplasty  performed,  lasting  H  hours,  mor- 
phia injected,  and  7  drachms  of  chloroform  inhaled. 
Flap  as  shown  in  Figure  No.  33  was  dissected 
from  the  forehead  somewhat  inclined  to  the  left  and 
then  applied  to  the  pared  surfaces  of  the  nose.  Usual 
dressing  applied. 

14^/i._Flap  inflamed  and  swollen.  Some  sutures 
have  given  way. 

16^/«.— The  tip  with  a  portion  on  the  right  side 
looks  white  and  sloughy. 

19i/i.— Lower  ^  inch  of  the  flap  sloughed. 

11  tk  June. — Root  divided,  its  under  surface  sliced. 
The  dry  gangrenous  tissue  of  the  tip  and  corners  of 
flap  removed. 

19^^. — The  tip  and  corners  of  the  flap  were  pared 
and  united  by   sutures  again. 

20^/^. — Swelling  over  the  face   and  eyes. 

'ZZrd. — Swelling  has  subsided. 

Uh  July. — Root  portion  has  united,  forehead  wound 
healed.  Discharged. 

XXXIV.  7th  May  1887.  SejubM  M^waji,  female, 
Hindoo,  aged  16,  resident  of  Koondla,  had  her  nose 
mutilated  by  her  husband  7  months  back. 

I  of  right  ala,  the  entire  columna,  and  left  «,la 
are  wanting. 

1th, — Operation   of  Rhinoplasty   performed  and  a 
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flap   iaclined    to    the    left    side   dissected    from  tUi. 
forehead.    Flap  was  shaped  as  shown    in   Fio-nre  No. 
34,  and  was  applied  to  the  pared  surfaces  of  the  nose. 
lith. — Flap  in  good  condition. 

lOtk  June. — Root  divided,  its  under  surface  sliced, 
and  the  skin  of  the  nose  opposite,  dissected  off.  Pressure 
applied  to  check  bleeding. 

13th. — Sutures  applied,  uniting  the  root  to  the  nose. 
21st. — Suffers  from  attacks  of  fever. 

8tk  July. — Flap  well  united.  Forehead  wound 
nearly  healed  up. 

2drd. — Discharged. 

XXXV.  12th  May  1887.  ^ouk  Shamji,  Hindoo, 
female,  aged  35  years,  resident  of  Jusdan,  had  her 
nose  cut  off  by  her  cousin  8  days  back. 

^  of  right  ala,  4/5  of  left  ala,  and  4/5  of  the  columna 
have  been  detached. 

The  wound  was  caused  by  a  knife.  It  is  very 
irregular,  there  being  a  concavity  in  the  remaining 
right  ala  and  septum.  The  wound  has  commenced 
high  up  from  the  osseous  nose. 

18tk  May. — A  large  forehead  flap  was  dissected, 
the  columnar  lip  of  the  flap  encroaching  upon  the 
hairy  scalp.  The  flap  was  in  shape  and  size  as  re- 
presented in  Figure  No.  35  and  it  was  applied 
to  the  vivified  surface  of  the  nose.  A  depression  formed 
in  the  middle  for  want  of  support.  This  was  corrected 
by   support  of  lint  introduced  within  and  placed  upon 
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the  margin  of  the  septum.  This  fold  of  lint  some- 
times eaclosiiig  a  piece  of  thin  millboard,  is  occasionally 
required  when  too  much  of  the  septum  has  been 
swept  away.  It  is  made  triangular  with  its  base 
downward  and  its  apex  upward.  The  nostrils  are 
similarly  supported  by  lint  or  wooden  plugs.  The 
operation  was  well  borne,  morphia  solution  was  in- 
jected under  the  skin,  and  only  3  drachms  of  chloro- 
form inhaled. 

24:tk  May. — Dressing  changed,  flap  in  satisfactory 
condition. 

Zlst. — Complains  of  pain  in  head;  a  small  portion 
of  the  frontal  bone  at  the  bottom  of  the  forehead 
wound,  is  found  exposed  and  dry.  She  was  prescribed 
Potas  Bromide  and  Chloral  Hydrate. 

\^th  June, — The  headache  continued  for  a  fortnight. 
The  bone  continues  to  be  bare.  The  granulations 
around  it,  are  high,  and  dressed  with  zinc  lotion.  As 
the  flap  was  large,  and  there  was  no  septum  to  support 
it,  the  lower  part  of  the  nose  looks  broad  and  fattened. 
The  flap  has  well  united  at  the  sides  and  at  the 
columnar  site.  Scattered  hairs  have  appeared  on  the 
columna. 

\2th. — Root  divided,  skin  of  the  osseous  bridge  of 
the  nose  opposite  the  ununited  flap  was  dissected,  and 
sutures  applied. 

22nd. — Eyelids  and  nose  are  swollen. 
25^^. — Swelling  disappeared,    granulations    of  the 
forehead  ulcer  depressed,  some  bone  is  still  bare. 

25M    July. — The   bone  is  covered  over  with  gra- 
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nulamon,  there  is  discharge  from  underneath  the  nose 
flap,  a  depression  in  the  middle  of  the  nose  corres- 
ponding to  the  concavity  of  the  septum,   is  noted. 

lOM  AupL—The  forehead  ulcer  healed  up.  On 
removing  scabs  from  the  nose  an  ulcerated  line 
along  the  left  margin  of  the  flap  is  exposed. 

20tk. — Suffers    from   an  attack  of  dysentry.  Ulcer 
has  healed  up. 

1st  Sept. — Looseness  of  bowels  continued  all  this 
time.     She  is  now  better,  and  hence  discharged. 

XXXVI.  29th  May  1887.  Pootali  Poonjo,  Hin- 
doo, female,  aged  20,  resident  of  Bagashroo,  had  her 
nose  mutilated  a  month  ago  by    her  brother-in-law. 

Both  alse,  septum  and  columna  have  been  com- 
pletely removed.  Some  portion  of  the  upper  lip  is 
also  cut  oif.  The  nasal  apertures  are  very  much 
contracted,  the  upper  lip  is  raised  and  partly  everted 
by  cicatricial  contraction.  The  wound  extends  more 
on  the  left  side  parallel  to  the  upper  lip.  No  carti- 
laginous remnant  is  left.  There  is  hard  and  thick 
cicatrix. 

Zlst. — A  skin  fl.ap  as  shown  in  Figure  No.  36, 
somewhat  inclined  to  the  left  side,  was  dissected 
from  forehead.  The  columnar  portion  encroaches  a 
■little  upon  the  hairy  scalp.  Margins  of  the  nostrils 
pared.  Two  horizontal  parallel  cuts  were  made  on 
the  thick  cicatrix  of  the  upper  lip,  and  a  wedge 
shaped  piece  of  the  cicatricial  tissue  removed  with 
a  view  to  give  lodgement  to  the  end  of  the  new 
colamnx.    The  flap  was  twisted  from  left  to  right  and 
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adjusted  with  several  sutures  to  the  pared  margins 
of  the  nose.  The  forehead  wound  was  narrowed  by 
sutures,    and  the  usual  dressing  applied. 

bth  June.—Fivst  dressing  changed.    Flap  all  right. 

23i;/«.— Secondary  operation.  Root  divided,  its  un- 
der surijica  excised,  opposite  sui'face  of  nose  pared 
and  pressure  applied  to   check  bleeding. 

28M. — Sutures  applied. 

St.'i  Ju.li/. united,  nasal  apertures  small,  fore- 
head wound  almost  healed  up. 

lltk  July. — Discharged. 

XXXVII.  Hawa  Keshrising,  Mussalmin,  female, 
Eged  27,  resident  of  Jundgadh,  admitted  on  29th 
May  1887. 

\  portion  of  the  right  ala,  and  as  much  of  the 
left,  soma  portion  of  the  septum  and  4/5  of  the 
columna  were  bitten  off  by  her  husband  yesterday. 

7^^  June. — After  separation  of  some  sloughs,  Rhi- 
noplasty was  performed  by  dissecting  a  skin  flap 
from  the  forehead  and  applying  it  to  the  freshened 
surfaces  of  the  nose.  The  flap  as  shown  in  Figure 
No.  37  w^as  small  in  size  and  twisted  from  right 
to  left.  The  operation  was  done  as  usual  under 
chloroform,  and  morphia  was  injected.  Usual  dressing 
and  sutures  applied  to  the  nose  and  forehead  wound. 

12^/^.— Dressing  changed,  flap  is  in  good  condition. 

%lth. — Sutures  removed,  flap  preserves  good  con- 
tour.   The  root,  though  undivided,  forms  but  insignia 


ficant  prominence. 

9th  July, — The  flap  fairly  united,  forehead  -wbund 
nearly  cicatrized. 

Root  divided  and  the  bleeding  from  forehead 
checked  by  a  sutm*e  bringing  the  margins  of  the 
wound  together. 

lltk. — The  skin  over  the  osseous  bridge  dissected 
off  and  a  tongue  left  above  with  which  the  end  of 
the  root  was  united,  sutures  applied  on  the^  sides. 

lit/i. — There  was  bleeding  from  the  part  operated 
upon,  checked  by  cold  and  compress. 

Idtk. — The    root  united. 

26tL — The  forehead  wound  has  broken  out  agam' 
partly.    Iodoform   dressing  applied. 

1st  Aiigt. — There  is  slight  erysipelatous  rash  a- 
round  the  nose  and  over  the  cheeks. 

12if/i.— The   rash    gradually  disappeared    under  ap- 
propriate treatment, 
1  Qth . — Di  scharged. 

XXXVIII.  Janbai  NAran,  Hindoo,  female,  aged 
22  years,  resident  of  Matherday,  admitted  on  the  7th 
June  1887. 

The  entire  cartilaginous  nose,  both  alaa,  septum  and 
cdIu  mna  are  cut  off. 

The  margins  of  the  osseous  nose  have  also  been 
swept  away,  leaving  two  large  gaping  nasal  apertures. 

A  portion    of   the  upper  lip  is  gone,  there  is  a 
cicatrix    of  a    large  cut    on  the  right  cheek  as  far 
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as  the  ear.  The  upper  lip  is  everted,  at,d  the  teeth  are 
exposed.  The  injury  was  inflicted  two  years  ago  by 
her  husband. 

Her  forehead  is  small   and  narrow. 

Itk. — Operation.  A  large  skin  flap,  Figure  No.  38, 
was  uecepsary  in  order  to  fill  the  extensive  loss.  It 
was  marked  out  in  the  forehead  somewhat  inclined 
to  the  left.  The  columnar  portion,  about  |  of  an 
inch,  was  derived  from  the  scalp. 

The  margins  of  the  nostrils  were  pared,  a  notch  was 
made  in  the  middle  of  the  upper  lip,  the  flap  and 
columna  were  united  by  sutures.  Usual  dressing  and 
plugs  applied,  ^  gr.  of  morphia  was  injected  under 
bkin. 

12th. — Dressing  changed,  flap  is  all  right. 

Ifii^A.— Bleeding  from  the  right  side  of  the  flap.  It 
was  checked  by  pressure. 

1st  July. — Forehead   wound  healing. 

Wi. — Flap  well  united,  its  root  forms  a  prominence. 
Secondary  Rhinoplasty  was,  therefore,  performed.  Root 
divided  and  its  under  surface  excised.  The  opposite 
skin  of  nose  dissected  and  pressure  applied  to  stop 
bleeding. 

11th. — The  root  united  by  sutures. 

2wQ?  ^M^iJ.— Flap  has  well  united  and  forms  a  new 
nose,  excellent  in  its  outline.  Forehead  wound  com- 
pletely healed.  Discharged. 

XXXIX.    Jassoo  Jetha,   Hindoo,  female,  aged  23, 
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resident  of  Bhdwnagar  district,  admitted  on  10th  June 
1887,  had  her  nose  cut  off  an  year  ago  by  her 
husband. 

'4/5  of  right  ala,  the  whole  of  left  ala,  the  en- 
tire columna  and  a  great  portion  of  septum  are  wanting. 

11  th. — Rhinoplasty  performed,  skin  flap  from  the 
forehead  inclined  to  the  right  was  dissected.  It  is 
represented  in  Figure  No.  39.  Its  columnar  por- 
tion was  derived  from  the  scalp.  Two  sutures  at 
the  lip  and  four  on  each  side  brought  the  flap  in 
union  with  the  vivified  surface  of  the  nose. 

Forehead  wound  contracted  by  points  of  sutures, 
usual  dressing  and  plugs  applied. 

IS^i^. — Sickness,  with  swelling  of  the  nose  and 
face. 

Zlst. — Dressing  changed,  swelling  less. 

2Uh. — Flap  is  intact,  side  sutures  loose,  lateral 
pressure  with  pads  was  therefore  applied. 

^tk  July. — Flap  well  united,  forehead  wound  healing. 

Root  divided,  its  under  surface  and  opposite  sur- 
face of  the  nose  pared  and  united  by  sutures. 

\^th. — Slight  swelling  of  the  face. 

Wih. — Swelling  of  the  face  increased,  has  got  an 
attack  of  fever. 

13^/?. — Swelling  subsided. 

3l5^. — Forehead  ulcer  small,  flap  well  united  and 
forms  an  excellent  nose. 
%nd, — Discharged. 
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XL.  Viroo  Pimo,  Hindoo,  female,  aged  20,  re- 
sident of  Balapnri,  Visavadar  district,  admitted  on 
16th  June  1887.  Her  husband  cut  off  her  nose  20 
days  back. 

The  entire  cartilaginous  nose—  alfe,  septum,  colum- 
na—  together  with  the  middle  portion  of  the  upper 
lip  have°  been  swept  away.  The  cut  extends  to  the 
adjacent  parts  of  the  left  cheek. 

17^^_Chloroform  administered,  ■  ^  grain  of  mor- 
phia injected,  and  Rhinoplasty  performed.  The  skin 
flap  as  depicted  in  fig.  No.  40,  inclined  to  the 
left,  was  raised  from  the  forehead  and  planted  by 
points  of  sutures  on  the  pared  margins  of  the  nose. 
A  pad  of  lint  was  placed  as  a  support  to  the  flap  in 
place  of  the  septum. 

1st.  July. — Flap  in  excellent  condition  and  has  con- 
tracted union  in  greater  part. 

9i/i.— Strap  is  necessary  to  keep  the  columna  raised. 

'Ind.  Aug. — Secondary  Rhinoplasty  performed.  Root 
divided.  No  bleeding  from  the  cut  end.  Its  under 
surface  and  the  skin  of  the  nose  opposite  to  it  were 
pared  and  pressure  applied  to  check  bleeding  from 
the  nasal  surface. 

lU/?.— The  flap  looks  sloughy,  the  free  root  is  gan- 
grenous, tip  of  nose  and  columna  livid. 

12i;/i.— The  whole  of  the  new  nose  is  dead  and 
emits  foetid  smell. 


18^/^— Patient  left  Hospital. 
8 


MS 

XLI.  Jakal  Jumo,  Hindoo,  female,  aged  17,  re- 
Bid«nt  of  Dhrdngdr^,  admitted  on  24th  July  1887. 

4/5  portion  of  right  ala,  whole  of  left  ala,  greater 
portion  of  the  septum  and  the  entire  columua  have 
been  removed.  The  cut  end  stands  higher  on  the  right 
side  of  the  osseous  portion.  The  injury  was  inflicted 
6  weeks  ago  by  her  husband. 

25tL— Skin  flap  as  in  fig.  No.  41  was  dissected 
from  the  forehead.  It  was  twisted  from  right  to  left 
leaving  it  attached  to  the  inner  corner  of  the  left  eye- 
brow. The  nasal  margins  were  pared  and  f  of  the 
skin  of  the  osseous  bridge  excised.  The  flap  was  then 
united  by  sutures,  and  usual  dressing  and  plugs  ap- 
plied. 10  drachms  of  chloroform  were  inhaled,  ^  grain 
of  morphia  injected  under  skin. 

26t/i. — Vomitng,  checked  by  sedatives. 

315^.— Dressing  changed,  union  excellent  on  all 
sides,  forehead  wound  suppurating. 

Htk  Augt. — Forehead  wound  healing. 

IWi. — High  granulations  on  forehead,  zinc  lotion 
applied. 

22nd. — Granulations  depressed,  wound  contracted, 
all  sutures  removed.    Flap  throughout  united. 

2'ird — Root  divided  and  its  under  surface  excised, 
bleeding  from  forehead  stopped  by  a  suture. 

24:tk — Skin  of  the  osseous  bridge  removed,  and  the 
root  united  by  points  of  sutures. 

30^/^ — Right  nostril  is  all  right,  left  nostril  is  a  lit- 
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minence of  the  root  lias  subsided  and  the  flap  root 
has  well  united. 

6tL  .Sgjt^i!.— Forhead  wound  healed.  The  nose  pre- 
sents a  very  satisfactory  view.  No  prominence  at  the 
naso-frontal  junction.  The  left  nostril  is  slightly  higher 
than  the  right.    Patient  discharged. 

XLII.  Rdnee  Kheraj,  Hindoo,  female,  aged  25, 
resident  of  Khambhalio,  Jamnagar  district,  admitted  on 
21st  August  1887. 

^  of  the  right  ala,  4/5  of  the  left  ala,  some  por- 
tion of  the  septum  and  nearly  |  of  the  columna  are 
said  to  be  bitten  off  by  her  paramour  a  few  days 
back.  The  wound  is  very  irregular,  there  being  con- 
cavity and  elevations  resulting  from  the  bite.  The 
wound  also  extends  over  the  osseous  part  above. 

1st.  Sept. — Rhinoplasty  performed,  skin  flap  was 
taken  from  forehead  and  applied  to  the  pared  surface  of 
the  nose ;  besides  the  margins  of  ala,  septum  and 
columna,  f  of  the  osseous  bridge  were  pared.  Usual 
dressing  applied.   Morphia  was  injected. 

2nd  f  3r£^.— Slight  bleeding,  swelling  of  the  eye- 
lid. 

— Dressing  changed. 

'^th. — Has  got  fever,  sutures  have  given  way  from 
the  right  side. 


17i/d— Flfip  \m  contracted  {adhesion. 


22?if/.-Nose  presents  a  satisfactory  outline,  so  far  so 
that  the  patient  dislikes  to  have  the  secondary  opera- 
tion performed,  as  there  is  no  undue  prominence  at 
the  upper  part.  The  flap  was  in  this  case  dissected 
low  down  in  the  corner.  The  nostrils  and  colnmna 
look  very  well.  The  bridge  is  nice  looking  in  its 
lower  two  thirds.  In  its  upper  third  it  is  rather 
narrow,  cord-like  and  curved,  to  the  right  side  towards 
the  point  of  attachment.   Patient  discharged. 

XLIII.    Noorhai  Dosa,  Mussalman,  female,  resident 
of  Morbi  district,  admitted  7th  September  1887.  The 
entire  right  and  left  ala,  columna  and  septum  together 
with  the  middle  portion  of  the  upper  lip  were  cut  off 
by  her  husband  two  months  back.    The  cut  has  com- 
menced from    the  very  root  of  the    nose,  removing 
skin  of  the  osseous  bridge    and  entire  cartilaginous 
portion.    The  nasal  apertures  are  contracted  and  the  up- 
per lip  is  everted.  A  small  piece  of  cartilage  of  the 
left  side    remained  hanging    on   the  occasion  of  the 
infliction  of  injury,  and  has  contracted  adhesion  to  the 
columna. 

12tk. — Rhinoplasty  performed,  skin  flap  as  marked 
out  in  Fiff.  No.  43  was  dissected  from  the  fore- 
head,  a  little  inclined  to  the  left  and  applied  'to  the 
pared  margins  and  osseous  bridge.  The  thick  cicatri- 
cial mass  was  removed,  adherent  cartilaginous  margin 
of  the  left  side  was  detached,  pared  along  its  upper 
margin  and  applied  to  the  lower  margin  of  the  flap. 
A  small  portion  of  the  cicatricial  tissue  was  punch- 
ed out  in  order  to  receivo  the  columna.  Opcratiou 
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lasted  21  hours,  morpWa  was  iujected  ;  dressing  and 
plugs  applied. 

mil  and  Utk  ^ejoi;.— Vomiting. 

16i/^.— Swelling  on  the  face  and  eyelids. 

17^/^.— First  dressing  changed.    All  sutures  intact. 

22;2(/.— Flap  united.  Forehead  wound  gaping  more, 
some  sutures  having  given  way. 

•  lUk  Oci.— Secondary  Rhinoplasty  performed,  root 
divided,  the  skin  opposite  excised  and  pressure  applied 
to  check  bleeding. 

\Qth. — Sutures  applied. 

26^^.— Root  united,  forehead  wound  healing. 

22nd  Nov. — Right  nostril  a  little  elevated  and 
bridge  of  the  nose  somewhat  prominent. 

Discharged. 

XLIV.  Koover  Govindram,  Hindoo,  female,  aged 
25,  resident  of  Hipavadi,  Bhawnagar  district,  admitted 
12th  September  1887. 

About  6  weeks  ago  her  husband  cut  off  her  nose 
with  a  knife.  No  trace  of  the  columna,  ala  and  the 
cartilaginous  septum  left.  There  is  a  concavity  in 
the  remaining  osseous  septum. 

12)5^ .—Skin  flap  (  Figure  No.  44  )  of  the  required 
dimensions  was  taken  from  the  forehead,  somewhat 
inclined  to  the  left.  The  nasal  margins  including 
lower  half  of  the  osseous  bridge  were  pared  and  the  flap 
applied  to  them  by  sutures.  Plugs,  side  supports  and 
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dressing  applied.  The  forehead  wound  contracted  and 
dressed. 

1  Wi. — Vomiting. 

16^/^.— Dressing  changed.  The  tip  of  the  flap  and 
its  lower  margin  look  white. 

19;;/^.— All  sutnres  on  the  left  side  have  given  way. 
The  left  angle  of  flap  is  loose  and  slightly  retracted. 
The  columna  partly  sloughed.  One  suture  applied  at 
the  left  corner. 

21nd. — The  fresh  suture  is  intact.  Columna  has  con- 
tracted adhesion,  most  of  the  forehead  sutures  have 
given  way. 

Zrd  Oct. — Wounds  are  healing. 

\Uh. — Sutures  removed,  root  divided  and  the  op- 
posite skin  of  the  osseous  bridge  excised  and  pressure 
applied  to  arrest  bleeding. 

\Uh. — Pressure  removed,  sutures  applied.  The  nos- 
trils have  a  tendency  to  contract  ;  on  introducing  big- 
ger plugs  the  columna  is    found  to  be  ununited. 

'ZWi. — The  columna  much   contracted  and  curled 

up.    It    was  unfolded,  its  end   pared,  the  opposite 

surface  of  the  uj)per  lip  vivified  and  they  were  united 
by  points  of  suture. 

Nov. — Union'? -perfect  through-out.  Natural 
concavity  at  naso-frontal  junction.  Columna  united.  The 
nose  presents  an  excellent  appearance.  The  left  nostril 
is  a  little  higher  than  the  right. 
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Discharged. 

XLV.  Jakal  Musd,  Mnssalmku,  female,  aged  20, 
resident  of  Bhawnagar,  admitted  14tk  October  1887, 
with  sloughy  ulceration  and  partial  loss  of  nose. 

The  right  ala,  the  tip  and  a  portion  of  columna 
are  destroyed.  The  ulcer  is  irregular.  She  was  suffer- 
ing from  blind  piles  for  which  she  was  salivated  and 
was  consequently  much  debilitated.  While  going  down 
stairs  she  received  a  fall  5  days  ago,  resulting  in 
injury  to  the  nose  and  followed  by  the  above  men- 
tioned loss.  She  was  treated  with  iron,  quinine  and 
liberal  diet. 

27i/^.— Ulcer  healed,  general  health  improved,  the 
left  ala  was  separated  from  the  columna  and  a  lunar 
shaped  portion  of  the  right  ala  with  its  concavity 
directed  upwards,  is  lost. 

28/;/i  — Put  under  chloroform  and  morphia  injected 
hypodermically.  The  amount  of  tissues  to  be  replaced 
is  not  large,  and  to  form  a  flap  from  forehead,  would 
involve  a  large  sacrifice  of  nasal  and  forehead  skin; 
the  loss  was  again  more  one  sided  ;  a  skin  flap  was 
therefore  as  shown  in  Fig.  No.  45  dissected  from 
the  right  cheek.  The  edges  of  the  gap  and  the  right 
Bide  of  the  columna  were  pared.  Skin  of  the  right  side  of 
the  nose  below  the  flap  line  was  dissected  from  the 
bridge  down  to  the  remnant  of  right  ala  and  then 
reflected  up.  The  line  of  skin  of  the  left  side,  along 
the  bridge,  was  slightly  dissected  and  brought  in 
union  with  the  flap.  The  flap  was  also  united  with 
the  vivified  margin  of  the  right  ala,  and  the  skin 


dissected  and  reflected  upwards,  and  dressing  applied. 

1st  Mv.—Some  swelling  underneath  the  rio-ht 
eye.  ° 

2nd.— The  tongue  of  integument  which  was  dissected 
from  the  lower  and  right  side  of  the  nose  and  reflected 
up,  is  dead.  It  had  turned  livid  and  was  suspicious- 
looking  when  first  formed. 

lOtk. — Nose  excellent  in  appearance. 

19i/i.— Sutures  removed,  small  ulcer  on  the  cheek 
is  left. 

22m(/.— Discharged. 

XLYI.  Moolji  Devji,  Hindoo,  male,  aged  40,  re- 
sident of  Ji\mnagar  district,  admitted  2nd  November 
1887. 

A  portion  of  the  nose  and  the  lobule  of  the  left  ear 
were  cut  off  by  the  outlaws  6  weeks  back.  The  columua 
is  entire,  but  a  part  of  the  left  ala  together  with 
the  tip  and  portion  of  the  cartilaginous  bridge  have 
been  removed.  The  right  ala  is  separated  from  the 
septum. 

nt/i.  I^ov.—Tut  under  chloroform,  and  vertical 
incision  made  from  within  by  the  side  of  the  septum 
so  as  to  separate  each  cartilaginous  side  next  the 
margin  of  the  ala  ;  the  tip  of  the  columna  and  ad- 
herent lip  of  the  skin  between  the  columna  and 
the  right  ala  were  vivified;  lastly  a  vertical  portion  of 
the  anterior  edge  of  the  septum  was  excised  to  fa- 
cilitate the  approach  of  the   ala  from  each  side  and- 
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minimise  tlie  tension  from  the  line  of  sntures.  The 
alaj  were  then  brought  together  by  points  of  suture 
and  united  with  the  tip  of  the  columna.  Plugs  and 
dressing  applied.  Pads  placed  on  each  side  and 
straps  applied,  so  as  to  keep  the  sides  together  to 
relieve  tension. 

227icL — Union  perfect,  sutures  removed.  The  nose 
is  in  a  very  satisfactory  condition, 

26fk. — Discharged.  In  this  case  the  loss  of  tissue 
( fig.  No.  46 )  was  small  and  close  to  the  middle 
line.  The  flap  operation  would  have  been  too  much  for 
the  loss;  a  little  elevation  of  the  nose  was  therefore 
sacrificed  by  removing  a  small  vertical  piece  of  septum 
and  the  nose  brought  to  perfection  by  uniting  the  sides 
together. 

XLVII.  Rdjbdi  Meru,  Mussalman,  female,  aged, 
50,  resident  of  Morbi,  admitted  16th  ^November  1887. 

The  entire  cartilaginous  nose,  including  the  bridge, 
ala,  septum  and  columna  were  cut  off  by  her  husband 
ten  years  ago,  after  tying  her  hands, 

19t/i. — Put  Under  chloroform,  and  morphia  injected 
under  the  skin. 

Skin  flap  (figure  No.  47)  was  taken  from  the 
forehead,  inclined  to  the  left  and  leaving  its  attach- 
ments on  the  right  side.  The  nasal  margins  were 
pared  and  flap  united  by  sutures.  Dressing,  plugs, 
and  support  in  place  of  the  septum  were  adjusted. 
Forehead  wound  contracted. 

25^A.— First  dressing  changed.  Flap  is  in  a  satisfactory 
condition. 
9 
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4:th  Dec. — Flap  nnited,  forehead    wound  healing. 

18;;/* — Eoot  divided,  its  under  surface  excised,  and 
the  opposite  skin  of  the  nose  dissected  off.  Pressure 
was  applied  upon  the  nose  to   check  bleeding. 
— Sutures  applied. 

21tJi — The  root  united,  no  prominence  of  the  naso 
-frontal  junction.    Forehead  ulcer  healing. 
31s^. — Discharged. 

XLVIII.  Mithi  Juthc\,  Hindoo,  female,  aged  20, 
resident  of  Krankch,  admitted   8th  December  1887. 

The  lower  f  of  the  nose  below  the  osseous  bridge 
is  excised  and  a  small  portion  of  the  right  ala  is  left. 
No  trace  of  columna  or  of  left  ala  is  seen.  The  sep- 
tum is  deeply  notched.  This  was  caused  by  her  hus- 
band 2  months  ago,  her  hands  having  been  tied  up. 

^Ik. — Rhinoplasty  performed  under  chloroform  with 
morphia  injection  under  the  skin.  A  flap  ( Figure 
No.  48  )  from  the  forehead  was  dissected  up  and 
applied  to  the  pared  surfaces  of  the  nose.  Support  iu 
place  of  the  septum,  plugs  and  dressing  applied. 

IQtk. — Dressing  not  changed,  no  discharge,  slight 
swelling  of  the  left  eyelid. 

2'ird. — First  dressing   changed.    Flap  well  united. 

2nd  Jan. — Secondary  Ehinoplasty  performed  as 
nsual.  Pressure  kept  to  arrest  bleeding  from  the 
nose. 

/^tk. — Root  nnited  by  sutures. 

2oth, — Left  Hospital,  well  satisfied  with  the  nose. 
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XLIX  Jcaval  RJim,  Hindoo,  female,  aged  15,  re- 
sident of  KJinpura,  admitted  lOtli  December  1887. 

Her  husband  deprived  her  of  her  nose  2^  montbs 
ago  by  cutting  off  i  of  the  right  ala,  a  portion  of 
the  left  one,  and  a  greater  portion  of  the  columna. 

18i/<.— After  the  injection  of  morphia  and  ad- 
ministration of  chloroform,  Rhinoplasty  was  performed, 
framing  a  skin  flap  (Figure  No.  4^)  from  the 
forehead,  and  applying  it  to  the  pared  margins  of 
the  nose. 

27i^.— First  dressing  changed-  Suppuration  in.  the 
right  side  has  taken  place. 

2nd  Jan.— All  the  sutures  on  the  right  side  have 
given  way  and  the  margin  of  the  flap  separated. 

lOth. — The  margin  of  the  skin  flap  on  the  right 
side,  its  lower  half  and  the  entire  columna  are  dead 
and  dried  up;  all  this  dead  tissue  removed.  The 
margins  of  the  flap  and  the  nose  again  freshened 
and  united.    The  right  nostril  is  conseq^uently  narrowed. 

lOtk  Feb. — Forehead  wound  nearly  healed  up, 
the  flap  well  united,  the  root  forms  no  prominence. 
As  the  attachment  was  brought  low  down,  there  ia- 
no  necessity  of  the  secondary  operation.  Discharged. 

L.  Puno  Govo,  Hindoo,  male,  aged  28,  re- 
sident of  Akdvli,  Chheln5,  district,  admitted  15th  De- 
cember 1887. 

About  2/5  of  the  left  ala  is  wanting  in  the  form 
of  a  circular  notch  (Fig.  No.  50).  There  arc  marks 
of  cicatrices  over  the  bridge  and   on  the  right  side. 
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The  lost  part  is  said  to  have  been  bitten  off  by 
another  man  during  a  scuffle. 

16^/^.— The  margins  of  the  notch  were  pared  and 
brought  together  by  sutures. 

29th. — ^Union  perfect. 

21st. — Discharged. 

LI.  Jakoo  Hamir,  Hindoo,  female,  aged  20  re- 
sident of  Bhadali,  admitted  18th  December  1887.' 

Havicg  tied  up  her  hands,  her  husband  cut  off  her 
nose  with  a  knife  3  years  ago.  The  entire  cartihaginons 
portion  of  the  nose  together  with  some  portion  of  the 
upper  lip  is  wanting.  The  upper  lip  is  everted.  The  nasal 
apertures  are  contracted  and  their  margins  inverted. 

Rhinoplasty  performed  as  usual  by  dissecting  skin 
flap  ( fig.  No.  51  )  from  the  forehead  and  implant- 
ing it  on  the  pared  surface  of  the  nose. 

27t/i. — Dressing   changed,  flap  contracting  union. 

ZOf/i. — She  has  got  chancres  which  account  for  the 
supjam-ation    of   wound   which   has  taken  place. 

2nd  Jem. — The  lower  corner  of  the  right  side 
of  the  flap  has  loosened,  and  is  reapjjlied  by  a  stitch. 

26t/i. — Flap  united  throughout  its  margin  and 
entire  extent. 

27id  Feb. — Root  forms  prominence  of  no  significance; 
the  patient  therefore  discharged  without  secondary 
operation. 


LII.    Kuno  Btivo,  Hindoo,  male,  aged  50,  resident 
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of  Cliital  district,  admitted  29th  Dec.  1887. 

About  i  portion  of  ri^bt  ala,  the  entire  left  ala 
and  cohunna  together  with  septum  and  a  portion  of 
the  upper  lip  on  the  left  side  are  wanting.  The 
central  incisors  are  exposed  and  the  cut  having  involve  d 
the  left  cheek,  leaves  a  mark,  about  2  inches  io 
length  upwards  and  outwards.  The  injury  is  said  to 
have  been  caused  two  years  ago  in  a  skirmish  with 
thieves.  The  patient  appears  to  have  had  a  large 
elevated  nose. 

4tk  Jan.—Mt&x  inhalation  of  chloroform  and  in- 
jection of  moi-phia,  a  skin  flap  (fig.  No.  52  )  from 
the  forehead,  inclined  to  the  left,  was  dissected.  As 
the  patient  was  old  and  spare  in  fiesh,  the  flap  was 
very  thin  and  cutaneous  ;  on  applying  it,  it  callapsed 
and  was  therefore  supported  with  a  triangular  piece 
of  paste-board  covered  with  lint  and  placed  on  the 
margin  of  the  osseous  septum.  Sutures  and  iodoform 
dressing  applied. 

ItJi. — ^Sluch  pain   and  tension. 

12th. — Union  by  first  intention,  on  the  left  side, 
suppuration  in  a  part  of  the  right  side,  the  co- 
lumna  looks  dark  and  dead. 

IQth. — The  entire  columna  is  dead. 

^Qtk. — The  gangrene  is  dry  and  it  now  involves 
the  tip  also,  the  dead  tissue   not  separated. 

ZUh. — Slight  bleeding,  much   pain,  maggots  have 
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appeared,  and  the  parts  emit  offensive  smell ;  gangrene 
spreading,  the  dead  tissues  excised,  the  inside  of°nose 
syringed  out  with  turpentine  and  oil. 

2^t/i. — Few  maggots  discharged  last  evening,  none 
tliis  morning,  no  bleeding,  pain  less,  gangrene  not 
progressing. 

28tk.— Doing  well,  nostrils  contracted.  He  left 
hospital  without  permission. 

LIII.  Mayo  Mavji,  Hindoo,  male,  aged  20,  resi- 
dent of  Kdlukahad,  admitted  1st  January  1888. 

I  of  the  right  ala,  f  of  the  left  ala  and  entire 
columna  were  removed  by  Makr^ni  outlaws  one  year 
ago. 

4t/i. — Skin  flap  (fig.  No.  53)  from  the  forehead, 
inclined  to  the  left  side,  was  dissected  and  trans- 
planted On  the  vivified  margins  of  the  nose.  Forehead 
wound  contracted  and  usual  dressing  aijplied. 

&t/i. — Slight  bleeding  from  the  wounds. 

9tL — Swelling  over  the  face  and  the  eyelid;  first 
dressing  changed. 

12t/t. — Flap  and  columna  united  by  first  intention. 
21st. — Forehead  wound  healing. 

Srd  Feb— Uoot   divided  and  secondary  operation 
completed. 

6tL—Much.  bleeding  last  night,  could  not  be  con- 
trolled by  pressure,  sutures  were  then  divided  and 
lint  dipped  in  linct.  Ferri.  applied  directly  over  Uie 
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bleeding  part. 

Ttk.—^o  bleeding. 

10th. — Sutures  reapplied. 

16^/2. — Doing  well. 

2Qtk. — All  sutures  removed. 

27id  Mar. — Discharged. 

LIV.  Dev  Lun^,  Hindoo,  female,  aged  22,  resi- 
dent of  Mahuva,  admitted  lOth  Marcb  1888,  with  nose 
cut  off  by  her  husband  three  months  ago  with  a  razor. 

Both  the  al£e  and  columna  together  with  greater 
portion  of  upper  lip  on  the  left  side  are  removed. 
The  cut  has  left  a  mark  on  the  right  cheek,  and 
thick  cicatrix  about  |  of  an  inch  in  length  and  one 
half  in  breadth  on  the  left  cheek.  The  remaining 
lip  is  everted.  Upper  teeth  exposed.  The  right  nasal 
aperture  is  patent,  the  left  one  is  contracted  by  ci- 
catricial thickening. 

2'7tL — Put  under  chloroform,  and  morphia  injected. 
The  patient  remained  semiconscious  throughout  the 
operation  which  she  bore  very  well.  Flap  (  fig.  No. 
54  )  was  raised  from  the  forehead  obliquely  to  the 
left.  The  nasal  margins  were  pared  and  the  flap 
planted  on  them.  The  right  ^  of  the  upper  lip  was 
drawn  np  and  everted  and  was  on  a  level  with  the 
outer  margin  of  the  right  nostril.  It  was  drawn 
down  by  making  a  horizontal  cut  above  it  ;  an  inci- 
sion was  then  made  on  the  exposed  alveolar  surface 
and  the  lip  united  with  it  by  horse  hair  sutures 
above  and  below.   Plugs  and  dressing  were  applied 


as  nsnal. 

Uh  J/^r.— Dressing  changed.  Flap  adherent,  free 
discharge  of  matter.    Has  got  diarrhoea  and  vomitincr. 

10i;/e.— Flap  united  on  both  sides  and  presents 
a  very  good  outline.  The  npper  lip  has  also  much 
improved  in  appearance,  forehead  wound  healing. 

— Rhinoplasty    has    rectified  the  nasal  defect, 
yet  the  want  of  two  thirds  of  the  upper  lip  on  the 
left   side,   the   thick    and    wide  cicatrix  on  the  left 
cheek  and  the  more    or  less  evertion  of  the  remain- 
ing ^  of  upper  lip    render    the    face  very  unsightly. 
Cicatrices  on  both  the  cheeks  add  to  the  difficulty  of 
forming    a    new  lip.    However  a  new  upper  lip  was 
formed  by  a    flap    taken  from  the  left  cheek.  Two 
semilunar  parallel  incisions,  commencing  about  an  inch 
external    to   the   left  angle    of  mouth,    were  carried 
obliquely   upwards   and    outwards  to   a    point  about 
\   an   inch  outside   the  external  angle   of  the  left 
eye.    Here  the  incisions  were  joined  by  a  small  trans- 
verse cut,  the  flap  was  then  dissected  up.    The  lower 
lip  was  next  separated  from  the  thick  cicatrix  at  its 
left  angle  and  the  mucous  surface  below  the  nose  and 
the  remnant  of  npper  lip  was  pared.    The  flap  wa? 
twisted  and  applied  to  them  in  the  place  of  the  upper 
lip.    The  lips  of  the  cheek-wound  were  brought  together 
by  points  of  sutures.    The  flap   was  about  2  inches 
in    length  and   half  an    inch  in    breadth.  Iodoform 
dressing  applied. 


— The  ncwlip  is  in  part  gangreuou;^. 


Wi  May. — The  lip  flaj)  has  well  united,  only  a 
small  portion  at  the  end  of  the  flap  has  sloughed  away ; 
therefore  at  the  point  where  the  new  and  the  old  lips 
unite  a  concavity  is  formed  instead  of  a  regular  line. 
The  new  lip  has  markedly  improved  the  appearance  of 
the  countenance.  There  is  only  a  linear  mark  on  the 
site  whence  the  flap  was  taken. 

13^^. — All  sutures  removed. 

2'ird. — Discharged. 

LV.  Sona  Jaso,  Hindoo,  female,  aged  40,  resi- 
dent of  Mahuva,  admitted  26th  March  1888, 

The  tip  of  the  nose  and  lower  ^  inch  of  the 
inner  margin  of  the  left  nostril  are  wanting.  The 
part  is  said  to  have  been  bitten  olf  by  her  husbancl 
an  year  ago. 

2^tk. — The  portion  of  the  nose  lost  was  small,  and 
flap  operation  from  either  the  forehead  or  the  cheek, 
was  considered  to  be  too  serious  an  operation  to 
supply  the  small  deficiency.  Each  of  them  besides 
involves  a  certain  amount  of  inherent  deformity,  A 
flap  (  fig.  No.  55  )  was  therefore  formed  from  the 
left  ala.  A  vertical  cut  was  made  by  transfixing 
the  left  ala  a  little  above  its  margin.  Another  cut 
parallel  to  it  was  made  from  the  outer  corner  of 
the  deficient  portion.  They  were  then  joined  above. 
The  flap  thus  formed  was  turned  inwards  and  ap- 
plied to  the  vivified  mutilated  portion  of  nose,  The 
gap  in  the  left  ala  caused  by  the  flap  was  made  to 
disappear  by  approaching  the  sides  and  applying  su- 
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tnres  to  them. 

Hh  J^r.— Dressing  changed.   Parts  united. 

^  2^th.—K  prominent  angle  forms  where  the  flap 
joins  the  left  ala.    This  prominence  was  excised. 

2Uh. — Discharged. 

LVI.  Poori  Ruda,,  Hindoo,  female,  aged  30,  re- 
sident of  Khambhali^i,  admitted  4th  April  1888. 

The  tip  portion  of  the  nose  is  wanting.  It  is  alleged 
to  have  been  removed  by  the  Makr^ni  outlaws.  The 
extent  of  cartilaginous  loss  was  \\  inch  in  the  vertical 
and  I  inch  in  the  horizontal  direction.  The  front  edge 
of  the  columna  is  thus  exposed;  the  defect  caused  is 
roughly  shown  in  fig.  No.  56. 

hth. — Flap  operation  was  considered  unnecessary. 
The  bridge  of  the  nose  was  separated  from  the  septum, 
and  the  interior  edge  of  the  exposed  columna  was  pared, 
then  the  middle  point  of  the  bridge  arad  the  columna  were 
brought  together  by  points  of  sutures  so  as  to  mi- 
nimise the  extent  of  the  central  vertical  loss.  The 
defects  of  each  side  to  be  dealt  with  hereafter. 

^th, —  No  discharge. 

12?;/^. — Parts  united  and  the  defect  was  much 
ameliorated. 

2^th. — In  repairing  the  remaining  gap,  small  flaps 
were  formed  from  each  ala.  Vertical  portions  of 
the  alse  from  each  side  were  dissected  by  i^vo  pa- 
rallel  incisions   with  a  transverse   cut  joining  them 
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on  eacli  side  above.  Their  connexion  at  tlie  alar 
margia  was  left  intact.  The  dissected  portions  were 
reflected  inwards  over  the  septum  and  united  together 
with  the  pared  edge  above.  The  gaps  left  by  them 
were  obliterated  by  applying    sutures  to  their  sides. 

30^A  —First  dressing  changed.  The  flap  well  united 
with  cartilages  by  their  upper  margins  but  their 
union  with  each  other  in  the  middle  over  the  columna 
is  unsatisfactory. 

mh  ifay.— Flap  from  left  ala  has  contracted  union 
with  the  columna  but  the  end  of  the  opposite  flap 
is  not  joined  to  it;  however  the  improvement  of  the 
appearance  of  the  nose  is  on  the  whole  very  con- 
siderable. Discharged. 

LYII.  Ladoo  Hamir,  Hindoo,  female,  aged  40,. 
resident  of  Mahuva,  Bhavnagar  district,  admitted  9th 
Feb.  1889. 

The  tip  of  the  nose  including  |  of  ala  on  each 
side  and  a  greater  portion  of  the  columna  is  lost. 

The  said  portion  of  her  nose  was  bitten  off  by 
her  husband  an  year  ago. 

20 tk  Feb. — Patient  put  under  chloroform,  and  mor- 
phia was  injected  under  the  skin.  Flap  of  skin  was  dis- 
sected vertically  off  the  forehead  and  transplanted  on 
the  pared  margins  of  nasal  openings  and  pocket  skin 
margins  of  the  nose. 

The  gap  in  the  forehead  was  then  narrowed.  Plugs 
and  Iodoform  dressing  applied. 

2lst  Feb. — Vomitted  several  times. 
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^  Jltli  Feb.—Pnmary  dressing  changed.  All  sutures 
intact.    Flap  united  by  first  intention. 

5t/i  Jiar.— Ulcer  on  forehead  contracting.  All  su- 
tures removed.  Some  prominence  on  the  right  side 
due  to  the  turst  of  the  flap  is  perceptible. 

19^/^.— A  small  wedge  shaped  portion  of  the  flap 
at  the  site  of  twist  and  prominence  was  removed 
by  two  incisions  form  without  inwards.  The  sides 
were  then  united  by  two  points  of  sutures  and  dress- 
ed. The  prominence  at  the  root  of  the  flap  was  thus 
obliterated. 

LVIII.  Mariumboo  Alibhai,  Mussalman,  female,  aged 
22,  resident  of  Jun^gadh,   admitted  8th  April  1888. 

The  entire  cartilaginous  nose  was  completely  removed 
three  days  ago.  It  is  alleged  to  have  been  cut  off 
by  other  women  at  variance   with  her. 

This  patient  left  the  hospital  and  was  readmitted 
on  7th  June.  The  nasal  apertures  have  now  a  good 
deal  contracted.  She  wishes  to  have  flaps  taken 
from  the  cheeks  and  not  from  the  forehead,  as 
the  latter  would,  she  says,  interfere  with  daily  de- 
votions   of  Nivaj. 

Skin  flaps,  (  fig.  No.  58  )  were  dissected  from  cheeks 
and  brought  together  in  the  middle  line.  Dressing  ap- 
plied as  usual.    Cheek  wounds  contracted  by  sutures. 

.20t/i, — ^No  discharge.    Flaps  united. 

26t/i. — Some  sutures  removed,  wound  of  left  cheek 
healed,  nose  in  a  satisfactory  state. 

22ful    Juli/.— The   wound  of  right   check  healed. 
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The  tip  of  tbo  no33  depressed  as  there  is  no  colamun 
28.^.-Dischar,ed  with  a  short  and  thickish  nose. 

-»^.rrtireii;i^rLptC/-  ^- 

by  her  husband  3  months  ao-7  si  T.^-^ 
Khmoplasty  was  performed  nt  A  ''™,'"'"es  that 
flap  from  the   forehean^,t  '"^  clisseeting 

»  triangular  mart  7  left    „  ^, 

IS  lett,  on  the  forehead. 

«ide  r%.  No.  69).    A    srnT     ^  ' 

dissected  with  the  left  flaT  T.' 

8-etiier  in  the  middle  and  nl  ^^'l""'''  ^'^^S^t  to- 

of  the  nose   hy  sutures. 

adjnsted  to  the  sides 

A«..-Parte   he  ,  . 
cheeks  are  insignificant,  coTnmZ'  ."'f'™'"'  ""^^^  °n 
of  nose  most  sat.'sfaot  "  " 

-L'lacharged. 

iiegho    Viro    W,-  7 
dent  of  Dhr-lnrro  7u     '  "^^^doo,  male,  ao-ed         .  • 

»'e  removed,   li/  eorne'rf  of'"^.        ^""'^  =o^™-* 
"f-  Smaii  rcmtroV,  rrf'T  - 
Rhinoplasty  perform  ,  ,  '''■''''™  "P" 

head  a  skin  fla  ,'  rfl^  No   rn?'""','"  ^--e- 

c  Tfo.  CO)  inclined  to  the  left 
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and  transplanted  on  the  pared  margins  of  tlie  nose. 
Usual  dressing  and  plugs  put  on,  and  the  forehead 
wound  contracted  and  dressed. 

12th  Jfay.— First  dressing  changed,  flap  united  in 
greater  part. 

28;!-^. — Sutures  removed,  nose  presents  an  excellent 
outlme.  The  root  requires  no  division  and  forms  no 
prominence  whatever.  Discharged. 

LXI.  Kesar  Somaji,  Mussalman,  female,  aged  25, 
resident  of  Anandpur  near  Khadia,  admitted  28th 
April  1888. 

There  are  several  wounds,  bruises  and  ecchymosis 
upon  her  hands,  back  and  other  limbs,  together  with 
loss  of  the  nose.  Two  teeth  have  also  fallen  out.  All 
these  injuries  are  said  to  have  been  caused  by  her  hus- 
band's brother  on  the  previous  day.  Both  the  al£e,  co- 
lumna  and  septum  are  absent. 

20th  May. — All  wounds  have  healed. 

— Operation  of  Rhinoplasty  performed  by  dis- 
secting shin  flap  ( fig.  No.  61 )  from  forehead,  and 
applying  it  to  the  pared  surface  of  the  nose.  Central 
Bupport  in  place  of  septum  put  in. 

2nd  JMwe.— First  dressing  changed  ;flap  is  intact. 
Forehead  wound  is  gaping  and  large.  Some  of  the 
entures  have  given  way. 

IQtk. — Right  side  of  flap  uniting.  Profuse  discharge 
from  the  wound  of  the  forehead. 

22ncL — Flap   uniting,  forehead  ulcer  healing. 
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25i;/5.— Erysipelatous .  inflammation    over   the  fore- 
head and  eyes. 

27i|y^.— Swelling  has  subsided. 

2nd  July—Ulcer  of  forehead  healing. 

21s^.— The  patient  has  advanced  seven  months  in 
pregnancy,  had  fever  yesterday,  is  vomiting  and 
nauseating. 

24if/^.— Anorexia,  vomiting,  nausea,  dry  cough  and 
occasional  fever.  She  continued  to  suffer  from  these 
symptoms  till  the  first  of  August  when  she  was 
discharged  for  change.  The  root  formed  but  little 
prominence  and  was  not  therefore  divided. 

LXII.  Moti  Nathu,  female,  aged  20,  resident  of 
Kajkote,  admitted    2l8t  May  1888. 

Nose  cut  off  by  her  husband  8  days  ago  with  a 
knife,  having  first  tied  up  her  hands.  "The  tip,  por- 
tion of  both  alte,  and  the  entire  columna  are  lost. 
More  portion  of  the  right  ala  is  removed. 

•25!;/^.— Rhinoplasty  performed  under  chloroform  and 
morphia  injection.  Flap  ( fig.  No.  62  )  formed  from 
the  forehead  and  applied  on  the  vivifived  margins 
and  the  entire  osseous  bridge.  Dressing  and  plugs 
adjusted.    Forehead  wound  narrowed  by  sutures. 

26M.— Vomiting,  oozing  of  blood  from  wound. 

2lst. — First  dressing  changed,  3  sutures  have 
given  way. 

"ith  June. — Occasional  vomiting.  Columna  and  right 
corner  of  flap  that  were  loosened  were   reunited  after 
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vivifying  the  opposite  snrfaces. 

25;;^.— Small  nicer  on  forehead.    Nose  is  satisfac- 
tory   in    appearance.    The    twist    of  root   is  hardly 
perceptible.    Union  of  the  entire  surface  of  the  nose 
has  taken  place.    No    division  of  root  is  necessary 
Discharged. 

LXIII.  Khatiaboo  Ibrdmbhai,  Mussalman,  female, 
aged  16,  resident  of  Junagadh,  admitted  26th  May  1888.' 

The  tip,  a  small  portion  of  left  ala  and  a  triangu- 
lar portion  of  right  ala  including  i  of  it  were  bitten 
off  by  her  husband  10   weeks  back. 

SOth.—As  the  defect  was  more  one-sided,  it  was 
rectified  by  dissecting  a  flap  (fig.  No.  63)  from  the 
right  cheek.  An  incision  was  made  in  the  middle 
line  over  the  bridge  from  the  point  of  anterior  inci- 
sion of  the  flap  downwards.  Next  the  skin  from  the 
right  side  of  the  nose  in  front  of  the  flap  was  dis- 
sected down  as  far  as  the  remnant  of  right  ala. 

The  skin  which  looked  livid,  was  reflected  up- 
wards by  the  side  of  the  nose  to  fill  up  a  part  of  the 
gap  left  by  raising  the  flap.  The  flap  was  brought 
np  to  the  middle  line.  The  margin  of  the  skin  of 
the  left  side  was  loosened  by  running  on  the  point 
of  knife  underneath  it  and  then  united  with  the  flap. 
The  cheek  wound  was  contracted  by  sutures,  dressing 
and  plugs  applied.  The  patient  bore  the  operation 
well. 


Idt/i  Jime.—Flaj)  well   united.    High  grauulation3 
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over   tlie   riglit   clieek  were   touched  by  sulphate  of 
copper. 

2nd  Mj.—ThQ  patient  discharged  well. 

LXIV.    Kankoo  Megho,  Mussalman,   female,  aged 
20,  resident  of  Morbi,  admitted  25th  May  1888. 

Having  tied  her  hands,  her  husband  excised  her 
nose  6  weeks  ago,  in  such  a  way  as  to  leave  no  trace 
of  the  left  ala.  More  than  half  of  the  right  ala  is 
destroyed.  The  entire  columna  and  the  cartilaginous  sep- 
tum are  cut  off.  There  are  also  marks  over  the  osseous 
bridge,  the  removal  of  which  appears  to  have  been  in- 
tended by  the  mutilator. 

SOtk  Mmj.— Skin  flap  (  fig.  No.  64  )  was  dissected 
from  forehead  and  transplanted  upon  the  nasal  margins 
and  the  osseous  bridge,  the  skin  of  which  was  excised 
purposely.  A  fold  of  lint  was  put  in  place  of  septum. 
Ordinary  plugs  and  dressing  applied. 

^Ist. — Vomiting. 

3?y/  Jwwe.— Dressing  changed,  flap  in  excellent 
condition. 

25tk. — Forehead  wound  healing. 

^Ist  July. — Forehead  wound  entirely  healed,  flap 
united  and  forms  an  excellent   nose.  Discharged. 

LXV.  Aval  Mavo,  Hindoo,  female,  aged  20,  re- 
sident of  Kutyanil,  admitted  25th  May  1888. 

No  trace  of  cartilaginous  nose  is  left.    The  osseous 
bridge  is  partly  cut  off,  the  nasal  apertures  are  widely 
gaping.    The  entire   upper  lip   and   ^   of  lower  lip, 
11 
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W  been  removed.  This  horrible  mntilation  was 
caused  by  her  husband  an  year  ago. 

1th.— K  large  flap  (fig.  No.  65)  was  dissected 
from  the  forehead  and  applied  to  the  pared  margins 
and  osseous  bridge  of  the  nose.  Thus  the  entire  flap 
was  brought  by  its  under  surface  in  contact  with 
the  entire  vivified  surface  of  the  nose.  Support  was  put 
m  place  of  the  septum.  Usual  dressing  and  plugs 
applied.  -  ° 

%th. — Vomiting, 

18^/^.— The  primary  dressing  was  firmly  adherent. 
It  is  changed  this  morning.  The  flap  preserves  ex- 
cellent shape  and  attachment. 

\2th  July. — High  granulations  over  forehead. 

2>lst. — The  new  nose  presents  a  nice  and  symme- 
trical appearance.  She  declined  to  submit  to  an  oper- 
ation for  upper  lip.  Discharged. 

LXVI.  Havk  Mamad,  Mussalman,  female,  aged  16, 
resident  of  Gondal  district,  admitted  25th  June  1888. 

While  asleep  her  nose  was  cut  off  by  her  husband 
6  weeks  ago.  |  of  the  right  ala,  i  of  the  left  and 
the  whole  of  the  columna  and  septum  are  absent. 

2^tk. — She  was  operated  under  chloroform  and 
morphia  injection.  Flap  (  fig.  No.  66  )  was  raised  from 
the  forehead  and  applied  to  the  vivified  surface  of 
the  nose. 

31s^  Juhj. — Forehead  wound  healed,  a  very  small 
cicatrix  left.   Flap  well  united  and  forms  an  excellent 
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looking  nose.  Discliarged. 

LXVII.  Aval  Bam,  Hindoo,  female,  aged"  18,  re- 
sident of  CMtal,  admitted  23rd  July  1888. 

The  entire  nose  including  a  part  of  the  osseous 
portion,  the  whole  of  the  upper  -lip  and  a  part  of 
the  rio-ht  side  of  the  lower  lip  have  been  excised.  All 
the  incisors  are  exposed.  This  is  a  most  extensive 
and  horrid  case  of  mutilation.  Cuts  have  carried 
away  portions  of  the  cheeks.  The  injury  was  inflicted 
by  her   husband  3    days  back. 

ZOth.—She  is  low  and  suffering  from  exhaustion^ 
and  is  treated  with  stimulant  and  tonic  medicines. 

mk  Aug.— Wgrnids  healing. 

17i/«.— Rhinoplasty  performed  under  chloroform  and 
morphia  injection.  A  flap  (fig.  No.  67  A)  was 
vertically  dissected  from  the  forehead  and  left  attached 
at  the  right  corner.  The  cicatrized  nasal  margins 
were  vivified  and  an  incision  made  on  the  bridge 
of  the  nose;  its  skin  was  partly  reflected  and  the- 
flap  was  brought  in  union  with  these  parts  by  means 
of  sutures.  A  plug  of  lint  supported  •  the  flap  in 
the  middle  line.  Iodoform  dressing,  plugs,  contraction 
of  the  forehead  wound  and  straps  finished  the  operation. 

ISth. — Vomiting. 

25tL — Suffers  from  guineaworm  in  the  left  foot, 
primary  dressing  changed,  all  sutures  intact,  flap 
and  wound  in  a  satisfactory  condition. 

1st  /S^^.— Granulations  on  the  forehead  are  high. 
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lOth. — Sutnres  removed. 

im.-li^ose  althongli  a  little  biggish  is  satisfac 
tory  in  appearance,  nostrils  somewhat  contracted,  larger 
plugs  introduced. 

Operation  for  upper  lip.  Skin  flap  2^ 
inches  in  length  and  i  inch  in  breadth  (  fig.  No.  67,  B  ) 
was  dissected  from  the  right  cheek  and  chin.  Two 
parallel  oblique  incisions  were  made,  commencing  about 
an  inch  outside  the  right  oral  angle  which  consists 
of  cicatricial  tissue,  and  carrying  them  under  the 
lower  border  of  the  jaw.  After  raising  the  flap  the 
right  angle  of  mouth  was  incised  to  its  full  depth, 
the  upper  gums  were  pared,  edge  of  the  remnant  of 
upper  lip  freed  from  cicatrix  and  vivified.  The  flap 
was  then  planted  in  the  place  of  the  upper  lip.  The 
wound  was  narrowed  by  autures  and  dressing  applied. 

2'7tk. — One  half  of  the  new  lip  is  dead. 

28tL — ^Not  only  has  the  ^flap  in  part  mortified  but 
the  cicatricial  angle  of  the  lower  lip  has  also  sloughed. 
All  sutures  have  given  way. 

Srd  Oct. — Nearly  |  of  the  lip  flap  separated.  The 
columna  has  partly  suffered  and  its  union  broken.  There 
is  copious  discharge  of  matter. 

6th. — The  line  of  union  of  the  nose  flap  with  the 
cheek  has  ulcerated. 

8th. — The  union  of  nose  flap  on  the  left  side  has 
ulcerated. 

10th. — Profuse  discharge  from  the  nose.  The  flap 
though  in  the  shape  of  the  nose  has  separated  from  its 
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nnion  witli  tlie  clieek  in  most  part.  It  was  however 
kept  ia  position  by  means   of  adhesive  straps. 

ISit/i. — The  flap  both  of  whose  sides  next  to  the 
cheek  had  ulcerated,  has  again  contracted  union  and 
the  nose  which  was  unseemingly  biggish  is  now  re- 
duced to  proper  proportions. 

Most  part  of  the  lip  flap  having  sloughed  off  the 
teeth  remain  uncovered.  Ever  since  the  lip  operation, 
the  woman  has  suffered  from  much  pain,  and  lived 
on  a  small  quantity  of  milk  alone.  Her  general  health 
is  therefore  much  impaired  and  is  in  all  probability 
the  cause  of  subsequent  ulceration. 

^th  Nov. — Some  portion  of  lint  withdrawn  from 
the  nose.  It  was  the  cause  of  copious  discharge. 
There  is  no  discharge  since  the  withdrawal  of  re- 
tained plugs.  Both  nostrils  are  now  almost  closed 
up,  as  no  plugs  were  kept  in  on  account  of  ulceration 
since  the  last  three  weeks. 

She  was  put  on  a  table  and  the  over-grown  tissues 
occupying  the  nasal  passages,  were  excised.  The 
base  of  the  columna  which  was  ununited  was  pared 
and  brought  in  union  with  the  opposite  surface,  also 
vivified. 

10i5/i.— There  is  discharge  of  matter  from  the  left 
nostril,  none    from  the  right, 

22?2(^.— Nostrils  patent,  but  columna  not  miited.  Its 
base  was  again  pared  and  brought  in  union  with  the 
opposite  surface. 


— Discharged. 


LXVIII.  Jivabai  Rugnath,  Hindoo,  female,  aged 
28,  resident  of  Bokbiroo  near  Porebandar,  admitted 
4th  Aug.  1888. 

The  bridge,  the  columna,  the  whole  of  the  right 
ala,  a  portion  of  the  left  ala,  and  greater  portion  of 
septum  were  excised  six  weeks  ago  by  her  husband 
with  a  knife.  Her  hands  and  feet  were  tied  up,  when 
she  was  mal-treated.  The  cut  begins  above  the 
nasal  bones. 

11  th  Aug. — Ehinoplasty  performed  under  chloroform 
and   morphia  injection^  under  the  skin. 

Skin  flap  ( fig.  No.  68  )  was  dissected  from  the 
forehead  which  was  very  narrow,  measuring  hardly 
\\  an  inch  in  width.  The  columnar  portion  of  the 
flap  therefore  entirely  encroached  upon  the  hairy 
scalp.  The  flap  was  formed  vertically  and  its  attach- 
ment was  left  at  the  right  side.  The  skin  of  the 
osseous  bridge  was  partly  excised  and  partly  incised 
and  the  sides  of  the  incised  portion  were  freed  ;  the 
margins  of  the  nostrils  were  vivified.  Two  sutures 
secured  the  columna  to  its  proper  site.  The  sides 
of  the  flap  also  united  to  the  vivified  portion  of  the  nose. 
A  fold  of  boracic  lint  placed  edge-wise  upon  the 
osseous  septum  supported  the  skin  flap  in  the  middle 
line.    Plugs  were  put  in  and  iodoform  dressing  applied. 

IWi  and        — Vomiting. 

— Dressing  changed,  flap  in  excellent  condition. 

10^/2  Sep. — Progress  satisfactory,  all  sutures  re- 
moved.   Forehead  wound  contracting. 
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\lth. — Nose  presents  a  very  satisfactory  appearance. 
Flap  united  throughout  its  entire  extent.  No  divi- 
sion of  root  is  necessary.  There  is  natural  concavity 
at  the  naso-frontal  junction,  forehead  wound  complete- 
ly healed.  Discharged. 

LXIX.    Viroo  Jiva,  Hindoo,  female,  aged  16,  re- 
sident of  Jar  near  Dhari,  admitted  18th  Aug.  1888.  • 

Greater  portion  of  the  cartilaginous  nose  is  excised. 
A  sniall  portion  of  each  ala  and  the  columna  is 
left.  Her  husband  is  alleged  to  have  tied  her  hands 
and  cut  off  the  aforesaid  portion  of  the  nose  with 
a  razor  5  days  ago. 

2nd. — The  margins  of  ala  have  partly  healed  and 
a  rounded  raised  ulcer  remains  on  the  bridge  of  the 
nose. 

Skin  flap  (  fig.  No.  69  ")  was  vertically  dissected 
from  forehead  and  its  root  kept  at  the  right  side. 
The  nasal  margins  and  the  skin  of  the  osseous  nose 
were  vivified  to  its  very  root.  The  flap  was  then  reflect- 
ed and  brought  in  union  with  the  vivified  parts. 
Usual  dressing,  plugs  and  straps  terminated  the  opera- 
tion, which  commenced  with  injection  of  morphia  and 
inhalation  of  chloroform. 

Zrcl  Sep. — No  vomiting. 

llth. — First   dressing   changed,  the  nose  looks  nice, 
the  margins  of  flap  everted. 

19^^.— Sutures    removed,  forehead  wound  healing, 
flap  well  united. 

OcL^l^o^Q  presents  quite  a  satisfactory  aucl 
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patural  outline.  No  division  of  root  is  necessary.  Dis- 
charged. 

LXX.  Dema  Yaglia,  Hindoo,  female,  aged  25, 
resident  of  Morbi,  admitted  29tli  Aug.  1888. 

The  whole  cartilaginous  nose  including  ala,  columna 
and  septum  was  cut  off  by  her  husband,  a  mouth 
ago  with  a  knife.  Her  hands  and  legs  were  tied  up 
while  she  was  thus  mutilated. 

2nd. — Her  forehead  was  narrow  ;  skin  flap  ( fig. 
No.  70  )  dissected  from  the  forehead  therefore  in- 
cluded the  hairy  scalp  as  far  as  the  columna  and 
its  corners.  It  was  dissested  in  the  vertical  direction 
leaving  its  attachment  at  the  right  side.  The  nasal 
margins  and  entire  anterior  surface  of  the  nose  to 
its  very  root  were  freshened,  the  flap  united  with 
them  and  plugs  and  dressing  applied.  Injection  of 
morphia  and  chloroform  quieted  the  patient  through- 
out the  operation. 

drd  Sep. — Vomiting. 

lOiA. — First  dressing  changed,  flap  well  united,  all 
sutures  removed. 

27id  Oct. — Forehead  wound  has  now  healed,  no 
division  of  root.  There  is  a  slight  ridgy  j)romiuence 
at  the  upper   part.  Discharged. 

LXXI.  Kanee  Jivd,  Mussalmdn,  female,  aged  20, 
resident  of  Amreli  district,  admitted  29th  Aug.  1888. 

The  entire  columna,  and  cartilaginous  bridge  with 
a,  portion  «)f  each  ala  and  septum  were  detached  a 
month  ago  with  a  sword  by  her  husband  while  she 
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secured  by  her  father-in-law. 

13^/^.— Her    forehead  measures'  2^  inches  in  width 
vertically  in  the  middle  line. 

Ehinoplasty  was  performed  by  raising  a  skin  flap 
(  fig.  No.  71  )  from  the  forehead  vertically  and  apply- 
ing it  to  the  entire  vivified  surface  of  the  nose.  Dressing  - 
applied.    Forehead   wound  contracted  by  sutures  and 
dressed. 

lUk. — Vomiting. 

2'ircl. — Dressing  changed. 

2Sth. — All   sutures    removed,   flap   united   by  its 
entire  under  surface. 

30^/?. — Union  perfect,  nose  excellent.    No  division 
of  root,  forehead  wound  favourable.  Discharged. 

LXXII.    Ali  Panamia,  Mussalman,  male,  aged  25, 
resident  of  Bh^wnagar,   admitted  6th  Sep.  1888. 

The  nose  was  cut  off  by  his  enemies  and  several 
sword  wounds  inflicted  2  months  ago  for  which  he 
was  treated  at  the  Bhawnagar  Hospital.  The  entire 
right  ala,  columna,  and  cartilaginous  septum  and  ^ 
of  the  left  ala  are  wanting.  Nearly  |  of  the  upper  lip 
together  with  about  an  inch  of  the  skin  on  the  right 
cheek  is  also  cut  off,  leaving  the  upper  row  of  teeth 
exposed.  There  is  a  large  linear  cicatrix  riding  over 
the  osseous  bridge  of  the  nose  and  extending  to  about 
an  inch  over  the  left  cheek.  The  nasal  bone  appears 
to  have  been  divided  here  and  the  upper  fragment 
forms  a  small  elevation.  The  cicatrix  on  the  right 
^'> 
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clieek  has  drawn  np  the  lower  lip  and  added  to  the 
disfigurement  of  the  face.  There  is  also  another 
Bemilunar  cut  on  the  remaining  ^  of  the  upper  lip 
of  the  left  side.  The  back,  the  neck,  chest,  head 
and  arms  are  also  seats  of  several  sword  cuts,  and  he 
appears  to  have  tremendous  vitality  to  survive  such 
multiple  injuries.  The  nose  is  thickened  and  tough- 
ened by  cicatrices.  He  received  these  injuries  while 
asleep  in  bed. 

IWi. — Forehead  is  two  inches  wide  in  the  middle 
line.  The  patient  is  addicted  to  liquor.  Morphia  was 
injected  under  the  skin  and  chloroform  administered. 
New  nose  and  a  new  lip  were  formed.  He  did  not  tho- 
roughly come  under  the  influence  of  chloroform  and 
was  semiconscious  throughout  the  operation  which 
lasted  2^  hours. 

The  upper  lip:— First,  two  oblique  parallel 
incisions  were  made  on  the  right  cheek  commencing: 
from  the  outer  end  of  the  cheek  cicatrix  and  carrying 
them  close  to  the  chin  under  the  margin  of  the  jaw. 
Here  they  were  joined  by  a  slanting  cut.  The 
cut  was  made  purj)osely  slanting  so  that  this 
end  of  the  flap  may  fit  in  union  with  the  remnant 
of  the  upper  lip.  The  flap  (  fig.  No.  72  B.  )  was  about 
3  inches  in  length  and  ^  in  breadth.  It  was  then 
dissected  up.  The  cicatricial  tissue  in  place  of  the 
upper   lip  was  then  vivified. 

The  inner  margin  of  the  remnant  of  the  upper  lip 
which  was  drawn  up  and  everted  was  freed  from  its 
cicatricial  connections.  Next  the  right  angle  of  the 
mouth  was  freely  incised  and  the  lower  lip  was  rendered 
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free  from  the  thickened  tissue.  The  flap  was  then 
adjusted  iu  place  of  the  upper  lip  aud  secured  by 
points  of  sutures. 

The  object  of  taking  flap  from  the  chin  was 
to  have  hair  like  moustache  grown  on  the  new  lip. 

Ehinoplasty : — flap  (fig.  No.  72  A.)  was  as  usual 
formed  from  the  forehead.  The  entire  surface  of 
the  osseous  bridge  of  the  nose  and  the  margins  of  the 
nasal  apertures  were  pared,  and  the  flap  implanted  on 
them.    Septal  support,  plugs  and  dressing  applied. 

19t/i. — Progresses  favourably.  Nose  flap  and  lip 
flap  are  in  good  condition.  Some  sutures  at  the 
upper  and  outer  side  of  lip  have  given  way.  No 
matter  has  formed  about  the  forehead  or  the  nose. 

25^/?. — The  cheek  wound  has   nearly  healed  np. 

Zrd  Oct. — The  new  lip  has  contracted  a  firm  union ; 
sutures  from  the  cheek  and  the  lip  removed. 

Htk. — Hair  is  growing  over  the  new  lip.  The 
whole  of  the  nasal  flap  including  the  columna  has 
firmly  united.    Forehead  wound   healing.  Discharged. 

LXXIII.  'Nknee  Lakha,  Hindoo,  female,  aged  20, 
resident  of  Mahuvd,  admitted  20th   Sep.  1888. 

The  nose  was  mutilated  by  one  of  her  relatives  with  a 
knife  3  years  ago.  The  cartilaginous  bridge  and  tip 
have  been  excised.  |  of  the  right  ala  and  ^  of  the 
left,  together  with  portions  of  the  septum-  and  the  colum- 
na are  wanting.  The  nostrils  are  patent,  the  forehead 
is  two  inches  broad  iu  the  middle,  and  there  is  a 
transverse  cicatrix  of  burn  on   it  from  her  childhood. 
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This  would  exactly  come  across  tlie  tip  of  tlie  nose 
when  the  forehead  flap  is  formed. 

23;'^)?  Sep.—Aftev  chloroform  inhalation  and  sub- 
cutaneous injection  of  morphia,  skin  flap  (  fig.  No.  73  ) 
was    marked    out    vertically  from    the  forehead  and 
dissected   up,  leaving  it  attached  at  the  right  naso- 
ocular  angle.    The  margins  of  the  nasal  apertures  were 
pared,  vertical  incision  was  made  on  the  nasal  bridge 
joining    above    with    the  left  incision  for  flap.  The 
margins    were    dissected  up    and  the  flap  implanted 
on  the  nose.    Usual  dressing  and  plugs  applied. 
Forehead  wound  contracted  by  sutures. 

30(;/i.— First  dressing  changed.  Flap  united  in  its 
greater  part  by  first  intention,  some  discharge  from 
forehead  wound. 

'7tA  Oct. — Sutures  removed. 

Utk. — Forehead  wound  healed.  Patient  discharged 
with    a  nose  presenting  an  excellent  natural  outline. 

LXXIV.  Nooree  Poonj^,  Mussalm^n,  female,  aged 
20,  resident  of  Kutyana  district,  admitted  23rd 
Sep.  1888. 

Nose  cut  off  with  a  knife  by  her  husband  2 
years  ago.  The  ala,  septum  and  columna  have  been 
entirely  swept  away.  Only  about  ^  part  of  the 
right  ala  is  left.  There  is  cicatrix  on  the  upper 
nasal  part.  Nostrils  are  patent.  Forehead  is  narrow 
and  measures  1|  inches  in  the  middle. 

Ehinoplasty   performed   by  taking  a  vertical  flap 
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( fig  No.  74 )  from  tlie  forehead  and  transplanting' 
it  on  the  vivified  nasal  margins  and  the  pocket  skin 
margins  of  the  osseous  nose.  Edges  of  the  forehead 
wound  brought  closer  by  sutures,  and  ordinary  dress- 
ing applied. 

28t/i. — Patient  doing  well.  Flap  intact,  no  dis- 
charge. 

SOth. — Patient  left  hospital  without  permission  and 
was  seen  no  more  but  from  the  appearance  of  the 
flaj)  it  is  believed  that  she  must  have  had  a  nice 
nose  restored. 

LXXV.  Jivi  Sultankhan,  Mussalm&^n,  female,  aged 
25,  resident  of  Loovarsar,  admitted   25th  Sep.  1888. 

The  nose  was  detached  with  a  knife  6  years  ago 
by  her  husband  after  tying  her  hands  and  feet. 
I  of  the  right  ala,  ^  of  the  left,  and  the  entire 
columna  are  dificient.  Forehead  measures  2  inches 
in  the  middle  vertically  and  the  length  of  the  nose 
from  its  root  to  the  tip  is  21  inches.  There  is  a  ci- 
catrix on  the   osseous  bridge. 

5tk  Oc^.— After  the  usual  injection  of  morphia  and 
chloroform  administration  a  new  nose  was  formed  by 
dissecting  skin  fiap  (fig.  No.  75)  from  the  fore- 
head and  transplanting  it  on  the  vivified  parts  of 
the  nose.    Forehead  wound  contracted. 

6th. — ^No  pain,  no  vomiting. 

9th. — No  suppuration  as  yet. 

13^/5.-Dressing  of  the  forehead  wound  alone 
changed.   It  is  rapidly  healino-. 


94 


IQth. — Nasal  i3ap  well  united.  Dressing  changed, 
all  sutures  except  those  of  the  columna  removed. 

30^/^. — Forehead  wound  almost  healed,  leaving  but 
a  small  cicatrix.  The  new  nose  is  very  well  formed; 
it  presents  a  natural  outline  except  a  small  prominence 
on  the  right  side  above  at  the  point  of  reflection  of 
the  flap.  Discharged. 

LXXVI.  Dharmashi  N^nji,  Hindoo,  male,,  aged 
34,  resident  of  Junagadh.  admitted  5th  Oct.  1888. 

The  entire  nose  including  the  alee,  septum  and 
columna  together  with  1^  inch  of  the  upper  lip  in 
its  middle  and  the  two  upper  middle  incisors  have 
been  excised  last  night.  It  is  said  that  while  asleep 
he  was  seized  by  a  number  of  ruffians  and  his  nose 
removed  with  a  sword.  There  was  copious  bleeding. 
The  lower  lip  is  also  incised.  Forehead  measures 
2^  inches  vertically  in  the  middle  line. 

ZOt/i. — Parts  are  healing  and  contracted  and  the 
patient  regaining  strength. 

10^7?  Ifov. — Put  under  chloroform,  and  ^  of  a  grain 
of  morphia  injected  under  the  skin.    Rhinoplasty  and 

hare  lip  operation  performed.  During  the  process  of 
healing,  the  huge  gap  in  the  upper  lip  and  the 
hideous  chasm  of  the  nasal  apertures  are  much  re- 
duced by  contraction,  and  the  wound  of  the  lower 
lip  has  left  a  small  prominence  of  cicatricial  tissue 
on  it. 

A  skin  flap  as  depicted  in  fig.  No.  76  was  taken 
vertically  from  the  forehead ;  columna,  4/5  inch  long, 
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was  derived  in  its  greater  part  from  tlie  scalp.  The 
attacliment  of  the  flap  was  left  at  the  right  naso-ocu- 
lar  angle.  The  margins  of  nostrils  were  pared,  and  a  notch 
was  made  in  the  middle  for  the  reception  of  columna. 
A  vertical  incision  was  made  on  the  osseous  bridge 
and  joined  above  with  the  left  incision  of  flap.  Skin 
margin  on  each  side  of  the  osseons  nose  was  partly- 
dissected  up;  this  step  avoids  the  loss  of  skin  which 
formerly  took  place  when  all  the  skin  from  the  osseous 
bridge  was  excised.  It  forms  a  sort  of  pocket  in  which 
the  root  of  the  flap  is  received,  and  cutaneous  margins  are 
brought  together  in  union.  Lint  support  was  kept 
in  place  of  the  septum  and  the  flap  and  columna 
united  by  sutures.  Both  sides  of  the  cleft  upper  lip 
were  pared  as  in  a  case  of  hare-lip  operation,  and 
brought  together  by  sutures  and  hare-lip  pin.  Collo- 
dion and  usual  iodoform  dressing  and  plugs  applied. 
Forehead  wound  contracted.  Nearly  3|  ounces  of 
chloroform  were  inhaled  and  the  patient  was  not 
thoroughly  under  its  influence,  throughout  the  operation. 
The  patient   is  addicted   to  ganja  and  bhang. 

lltk  Nov. — Much  pain  last  night,  no  sleep. 
18)5/^.— First  dressing    changed.     Forehead  wound 
healing.    Nasal  flap  united  in  its  greater  extent. 

2Z7^d. — The  edges  of  the  upper  lip  were  separated 
at  the  lower  part.    Hare-lip  pin  removed. 

ZOth. — All  sutures  removed. 


mh  Dec.—ThQ  halves  of  the  upper  lip  have  united 
except  along  the  lower  margin  where  a  small  angn- 
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lar  cleft  is  left.  Forehead  wouud  completely  healed. 
Columna  united  on  the  left  side  but  not  united  on 
the  right  side.  High  granulations  have  sprung  up 
in  the  nasal  apertures,  partly  occluding  the  passages. 
The  columua  is  thick  and  on  a  lower  level  than  the 
outer  sides  of  nostrils.  The  nose  is  somewhat  thick 
and  elevated  at  the  upper  part.  The  sides  of  the 
columna  sliced  ofp  so  as  to  reduce  its  breadth,  and 
the  granulations  also  removed. 

2Qth. — Columna  looks  much  better.  And  has  en- 
tirely united.  The  nose,  ou  the  whole,  presents  a 
nice  appearance.  A  small  shallow  cleft  remains  at 
the  junction  of  the  halves  of  the  upper  lip.  Dis- 
charged. 

LXXVII.  Suleman  Aladiu,  Mussalman,  male,  aged 
30,  resident  of   Mendardii,  admitted  28th  Oct.  1888. 

The  nose,  some  skin  of  upper  lip  and  the  lower 
half  of  the  left  ear,  were  cut  off  by  outlaws  with 
a  knife  last  night.  Forehead  measures  21/5  inches 
vertically. 

22nd  Nov. — Wounds  have  nearly  healed  up.  After 
the  usual  preparations  Ehinoplasty  performed  by  dis- 
secting skin  flap  ( fig.  No.  77  )  from  the  forehead, 
slightly  inclined  to  the  left.  The  margins  of  the 
Basal  apertures  were  pared.  Vertically  incision  on 
the  osseous  bridge  was  made  joining  it  above  with 
the  left  incision  for  flap,  the  margins  of  skin  were 
raised,  and  the  flap  transplanted  on  its  new  seat. 
A  fold  of  lint  was  placed  to  support  the  flap  in  the 
middle  line,  instead  of  septum.  Forehead  wound 
narrowed,  dressing  and  plugs  aj^plied.    4  drachms  of 
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chloroform  inhaled  and  morj^hia  was  injected  hypo- 
dermically. 

29tk. — First  dressing  changed.  Union  has  taken 
place  along  most  parts  of  the  margins  of  the  flap. 

17th  Dec. — Patient  is  restored  with  one  of  the 
test  noses.  The  symmetry  of  both  sides  and  cm*va- 
ture  are  all  quite  natural.  Forehead  wound  healing, 
all  sutures  of  nose  removed. 

28th. — Forehead  wound  healed  up.    Discharged  well. 

LXXVIII.  Rano  Vej^,  Hindoo,  male,  aged  22, 
resident  of  Padam,  Junagadh  district,  admitted  4th 
Nov.  1888  with  the  loss  of  nose  and  upper  lip. 

The  nasal  bridge,  both  the  alse,  entire  columna 
and  septum  are  wanting.  4/5  of  the  upper  lip  on 
the  right  side  is  also  cut  off  and  the  upper  teeth 
are  exposed.  This  injury  is  said  to  have  been  caused 
7  months  ago  with  a  sword  during  a  quarrel.  Fore- 
head measures  two  inches. 

10th  Nov. — C  hloroform  administered  and  morphia 
injected  under  t  he  shin.  A  skin  flap  (  fig.  No.  78  A  ) 
was  then  dissected  vertically  from  the  forehead  and 
left  attached  at  the  right  naso-ocular  junction.  The 
margins  of  nasal  apertures  were  pared,  a  notch  was 
made  for  the  reception  of  the  columnar  end  and  a 
vertical  incision  was  made  on  the  nasal  bridge  join- 
ing it  above  with  the  left  incision  of  flap.  The  skin 
margins  of  each  side  of  the  nose  were  then  dissected 
up  and  the  flap  brought  in  union  with  them.  Lint 
support  was  placed  instead  of  septum  ;  usual  dressing 
and  plugs  applied. 
13 
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21s^.— All  sutures  removed,  flap  united  by  first 
intention.    Forehead  wound  is  healing. 

Uh  Dec. — Nose  presents  an  excellent  appearance. 

23rc^.— Operation  for  upper  lip,  under  chloroform 
and  morphia  injection.  Skin  flap  ( fig.  No.  78  B ) 
two  inches  in  length  and  i  in  breadth  was  dissected 
from  the  right  cheek  and  chin.  The  cicatrix  of  the 
right  angle  of  mouth  was  then  incised.  The  edges 
of  upper  lip  and  cicatrix  were  vivified  and  the  flap 
adjusted  in  place  of  upper  lip.  The  wound  of  cheek 
and  chin  was  closed  by  bringing  the  sides  together. 

%th  Jan.— The  new  upper  lip  has  contracted  union 
and  has    very  well  obliterated  the  deformity. 

LXXIX.  Koover  Ram,  Hindoo,  female,  aged  18, 
resident  of  Bhawnagar  district,  admitted  14th  Nov.  1888. 

I  of  the  right  ala,  f  of  the  left,  some  portion  of 
septum  and  entire  columna  are  wanting.  There  is  a 
semilunar  shaped  cicatrix  on  the  upper  part  of  the 
nose  with  a  convexity  on  the  right  side.  One  end 
of  it  lies  upon  the  root  of  the  nose  and  the  other 
joins  the  lower  mutilations.  The  injury  is  said  to 
have  been  inflicted  with  a  sickle  by  her  mother-in-law 
3  months  ago.    Forehead   measures  1|  inches. 

22nd  Nov — Chloroform  administered  and  morphia 
injected.  Rhinoplasty  performed,  skin  flap  (  fig.  No.  79  ) 
was  formed  from  the  forehead  and  transplanted  on 
the  nose.  The  nasal  margins  were  pared,  a  vertical 
incision  was  made  on  the  osseous  bridge  and  its 
skin  margins  were  freed.  Cutaneous  edges  of  the 
ala  also  were  separated  by  lightly  running  the  knife 
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along  tlieir  margins.  The  object  of  this  step  was  io 
secure  perfect  cutaneous  coaptation  with  the  flap. 
Dressing  and  plugs  applied. 

\st  Dec. — Dressing  changed.  Flap  united,  forehead 
wound  healing. 

Itii. — The  nose  presents  a  very  good  appearance. 
Discharged. 

LXXX.  Juma  Uk&,,  Mussalman,  female,  aged  26, 
resident  of  Junagadh,  admitted  10th  Dec.  1888. 

I  of  the  right  ala,  |  of  the  left  ala,  \  of  the 
septum  and  entire  columna  are  wanting.  The  cut 
on  the  right  side  extends  about  \  inch  over  the 
cheek.  The  line  of  cut  is  irregular.  There  is  an  incised 
wound  in  the  palm  of  the  right  hand.  Her  husband 
attempted  to  cut  her  nose  by  a  knife  which  she 
seized  in  her  hand  and  hence  the  palm  of  the  hand  was 
wounded.  The  nose  was  meanwhile  bitten  off  by  the 
husband.  The  injuries  were  inflicted  this  day  and 
the  parts  are  bleeding. 

23r«/. — The  line  of  wound  is  very  irregular  as 
the  wound  is  a  lacerated  one.  Most  of  the  skin  on 
the  right  side  of  the  nose  has  also  ulcerated.  The 
surface  is  now  granulating.  Forehead  measures  two 
inches  vertically.  The  patient  was  put  under  chloroform, 
morphia  injected  hypodermically  and  Rhinoplasty  per- 
formed. Skin  flap  (fig.  No.  80)  was  dissected 
from  the  forehead  vertically,  columnar  portion  en- 
croaching upon  scalp.  The  flap  was  left  attached 
at  the  right  corner.  The  edges  of  the  nasal  aper- 
tures were  pared  and  cutaneous  margins  were  slightly 
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reflected  outwards.  Vertical  incision  was  made  over 
the  osseous  bridge  in  the  middle  line  rendering  it 
continuous  with  the  left  incision  of  flap.  Skin  on 
each  side  of  the  nose  was  then  dissected  up.  The 
flap  was  then  reflected  and  adjusted  in  its  new 
place  by  sutures.  Forehead  wound  contracted.  Dress- 
ing and  plugs  applied. 

2Uh. — Vomited  several  times, 

^Qth. — No    discharge   from  the  nose. 

1st  Jan.    1889.— First   dressing  changed. 

— The  new  nose  presents  an  excellent  outline. 
Union  perfect  on  the  left  side.  Forehead  wound 
healing. 

IQth. — All  sutures  removed. 

27^/^.— Discharged.    The  nose  well  united  and  ex- 
cellent in  appearance.    No  elevation  at  the  root. 
The  columna  is  rather  thickish. 

LXXXI.  Rattan  Moolji,  Hindoo,  female,  aged 
19,  of  Bhayawadar  Gondal  district,  admitted  18th 
]?eb.  1889. 

She  was  deprived  of  her  nose  by  her  husband  with 
a  knife.  She  possessed  a  rounded  broadish  nose. 
The  entire  left  ala,  columna,  ^  of  the  right  ala  and 
cartilaginous  septum  are  lost.  Fully  an  inch  of  the 
nose  is  cut  off  below  the  osseous  bridge.  The  re- 
maining margins  consist  of  cicatrices.  There  are  marks 
of  wound  in  the  middle  line. 

20th    Mar. — Rhinoplasty   was   performed   by  dis- 
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secting  a  flap  obliquely  from  the  foreliead  and  apply- 
ing to  the  vivified  margins  of  nasal  openings  and 
pocket  sides  of  the  osseous  nose.  Operation  was  per- 
formed under  chloroform  and  morphia  injection.  Usual 
toilet  of  dressing  performed. 

21st. — Vomited  four  times. 

21tk. — Primary  dressing  removed.  Flap  has  con- 
tracted union. 

Srd  Apl. — All  sutures  removed.  Blight  swelling 
at  the  point  of  reflection  of  the  flap.  Forehead  is 
healing. 

12th. — Discharged  well. 

LXXXII.  Moti  Gungaram,  Hindoo,  female,  aged  25, 
resident  of  Rajkote,  admitted  on  19th  Feb.  1889. 
Her  nose  was  bitten  off  by  her  husband  about  4 
weeks  ago.  •  The  tip  of  her  nose  together  with  1/6  of 
left  ala,  i  of  right  ala  and  a  small  portion  of  the 
columna  is  lost. 

2'^rd. — The  loss  of  tissue  is  inconsiderable.  Either 
the  forehead  or  the  cheek  flap  operation  is  therefore 
avoided.  The  cartilaginous  bridge  of  nose  was  sepa- 
rated from  the  septum.  A  small  wedge  shaped  piece  of 
the  cartilaginous  septum  was  then"  excised  and  the 
columna  was  then  brought  in  contact  with  the  skin 
of  the  bridge  by  a  point  of  suture.  The  defect  of  the 
tip  of  nose  is  thus  minimised.  The  deficiency  of  the 
left  ala  to  be  dealt  with  hereafter.  She  was  put 
under  chloroform  and  morphia  was  injected  but  she 
continued  semiconscious  as  she  was  addicted  to  in- 
dulge in  liquors. 
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23i;i— Union  has  taken  place.  Deficiency  partly 
obliterated. 

letii  Mar.— The  patient  disliked  disfignrement  of 
cheek  or  forehead  to  make  up  the  loss  of  her  nose. 
She  is  willing-  to  give  a  flap  from  her  arm  to  fill  up 
the  remaining  gap.  A  skin  flap  was  therefore  taken 
from  the  back  of  her  left  forearm  and  applied  to 
the  vivified  margins  of  the  nose.  The  left  upper  limb 
was  well  secured  with  the  cot  and  propped  up  with 
pillows. 

llt/i. — No  sleep  during  the  whole  night  notwith- 
standing a  draught  of  chloral.  Sutures  intact.  She 
was  watched  the  whole  night  lest  the  limb  be  moved. 

18tk. — Flap  in  good  condition  and  sutures  intact. 
Complains  of  great  suffering  on  account  of  the  posi- 
tion of  the  limb. 

19i!>^.— Sutures  have  given  way.  Excessive  pain 
in  the  limb.  Difficulty  is  experienced  in  dressing 
and  feeding  her  in  consequence  of  the  position  of  the 
limb.    One  suture  was  reapjjlied. 

21st. — No  union.    Most  of  the  sutures  have  sepa- 
rated.   The  flap  is  detached. 

22nd. — Swelling  of  face.  Maggots  infested  the 
wounds  of  the  nose  and  the  forearm  which  are  unhealthy 
and  emit  offensive  smell.  Turpentine  dressing  and 
cleanliness  ordered.  The  limb  after  keeping  one  posi- 
tion for  five  days  is  quite  stiff  and  painfnl  to  move. 

2^rd. — No  maggots.    Slept  well. 

26tL — ^No  swelling.    Wounds  healthily  granulating. 
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Limb  is  now  better,  less  stiff  and  less  painful. 

m  Jjor.— Patient  left  the  bospital.  The  first 
operation  lessened  the  defect  but  the  second  operation 

proved  fruitless. 

LXXXIII.  Weloo  Bhanji,  Hindoo,  female,  aged 
11  years,  resident  of  Vanthali,  admitted  21st  Feb.  1889. 

The  entire  nose  is  destroyed  in  consequence  of 
small-pox  four  years  back.  The  nasal  bones  are 
also  absent.  Not  only  the  entire  nose  and  columna 
but  the  adjoining  portions  of  cheeks  have  not  escaped 
the  ravages  and  bear  marks  of  cicatrices.  Most  part 
of  the  upper  lip  is  gone  and  all  the  upper  teeth 
are  exposed  to  view.  The  remnants  of  upper  lip, 
about  \  part  on  each  side,  are  everted  and  drawn 
up  in  the  puckered  cicatrices.  The  upper  incisor 
teeth  are  irregular  and  forward  in  their  direction. 
The  alveolar  processes  of  upper  jaws  in  front  are  lack- 
ing and  the  teeth  appear  to  penetrate  the  floor  of 
nasal  cavity.  The  lower  part  of  septum  stands  prominent 
in  the  surrounding  chasm  of  the  destroyed  and  dis- 
figured nose  and  face. 

23ri/.— Skin  flap  was  taken  from  the  forehead  and 
implanted  on  the  vivified  surfaces  of  nose.  No  co- 
lumna was  formed  with  the  flap  as  there  was  no 
room  to  implant  it,  neither  upper  lip  nor  alveolar 
surface.  But  the  flap  was  attached  to  the  upright 
septum,  the  lower  edge  of  which  served  the  purpose 
of  columna.  Wound  of  forehead  was  narrowed  and 
usual  dressings  applied. 
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24tk. — Vomited  several  times. 

Zrd    Mar. — Primary    dressing    changed.    Flap  in 
excellent  condition. 

9tk. — Sutures  removed.    Forehead  ulcer  healing;. 

227id. — Operation  for  upper  lip: — To  fill  up  the 
gap  of  the  entire  upper  lip  by  one  flap  would  en- 
tail great  leng  th  of  flap  and  would  involve  much  risk 
of  gangrene.  Two  flaps  were  therefore  formed,  one 
from  each  cheek,  iu  the  upward  and  outward  di- 
rection as  §hown  in  fig.  No.  6.  The  upper  incision 
was  carried  to  the  corner  of  the  nostril  and  the  rem- 
nant of  the  upper  lip  detached  from  the  cicatrix  on 
each  side  ;  and  along  the  gap  thus  formed  each  flap 
was  reflected  in  place  of  the  upper  lij).  They  were 
united,  in  the  middle  line  with  each  other,  below  with 
the  remnants  of  old  lips,  and  above  with  freshened 
surface.  The  sides  of  wound  on  each  cheek  were 
then  brought  together  and  dressing  applied.  Two 
upper  incisors  were  removed  to  lessen  tension  on 
the  flaps, 

2'7tk. — Maggots  have  appeared  in  the  wound  and 
nose,  turpentine  dressing  applied. 

1st.  April. — Flaps  united  with  each  other  in  the 
middle  line.  Sutures  along  their  upper  margins  have 
given  way.  Slight  prominence  is  percejDtible  on  each 
cheek    at    the  point  of   twist    of  each  flap. 

2Zrd. — Lip  flaps  well  united  and  rather  an  elevated 
upper  lip  is  formed.  She  can  now  close  the  mouth. 
Nose   is    pretty   good   in  appearance.    Nostrils  are 
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excellent  and  tlie  place  of  colainua  is  well  sui3plie(l 
by  the  lower  margin  of  septum.  The  nearest  edges 
of  the  upper  teeth  are  visible  ordinarily  instead  of 
their  length  being  exposed.  Her  appearance,  so 
much  damaged    by    smallpox,  has    greatly  improved. 

LXXXIV.  Mashari  Giga,  Hindoo,  male,  aged  22, 
resident  of  Mahuv&,  admitted  on  26th  Feb.  1889. 
The  whole  of  the  right  ala,  columna  and  ^  of 
the  left  ala  were  cut  off  with  a  knife  by  his  sister's 
husband.  The  upper  lip  is  a  little  drawn  up.  Fore- 
head measures  two  inches  vertically. 

\Qth  Mar. — Rhinoplasty  was  performed  by  dissecting 
a  skin  flap  vertically  from  the  forehead  and  attaching 
it  to  the  vivified  margins  of  the  nasal  openings  and 
sides  of  the  skin-pocket.  Columna  was  secured  by 
two  points  of  suture.    Usual  dressings  applied. 

I'ith. — Vomited  twice. 

22>rd. — Dressing  re-applied.    Flap  united. 

2'ltk. — Columna  is  not  adherent,  and  its  suture  is 
loosened.  Columna  re-united  by  suture.  Other  sutures 
removed. 

^tk  Apr. — Discharged  well. 

LXXXV.  Sona  Hiro,  Hindoo,  female,  aged  22, 
resident  of  Kamadhiyu,  Chital  district,  admitted  on 
14th  Mar.  1889.  ^  of  left  ala,  4/5  of  right  ala, 
^  of  the  columna  and  the  whole  cartilaginous  bridge 
are  excised    by  her  husband. 

22>rd  ilfar.— Rhinoplasty : — Vertical  flap  was  taken 

from    the   forehead  and    was  applied  to    the  nasal 
14 
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parts  as  usual. 

25^/?. — Swelling  over  both  the  eyelids. 

21th. — First  dressing  changed,  flap  united.  Sutures 
of  forehead  wound  loosened,  and  it  is  gaping  and 
granulating. 

IWi  Apr. — High  granulations  over  forehead  ulcer. 

2^rd. — Wedge-shaped  portion  of  skin  from  the 
reflection  of  the  flap  was  removed  in  order  to  ob- 
literate its  elevation,  and  sides  united  by  sutures. 

— Nose    excellent    in    appearance,    all  parta 
healed  and  united.  Discharged. 

LXXXVI.  Koover  Bhow&,n,  Hindoo,  female,  aged 
32,  resident  of  Viramgam,  admitted  on  26th  Mar.  1889. 

Her  nose  was  bitten  off  an  year  ago  by  her  husband, 
resulting  in  the  loss  of  f  of  right  and  of  left  ala 
and  a  portion  of  the  septum  and  columna.  The 
cut  is  very  irregular.  The  remnants  of  alee  are 
drawn  up. 

S^A  Apr. — Skin  flap  was  dissected  from  the  fore- 
head after  anoethetizing  the  patient.  It  was  implanted 
on  the  nasal  parts,  and  the  usual  dressings  applied. 

\9itli. — Excellent  and  entire  union  of  the  flap  with 
the  nose.    All  sutures  are  removed. 

23rf/. — The  prominence  of  the  twist  of  flap  is 
too  insignificant  to  necessitate  any  further  operative 
interference.  Discharged. 


LXXXVII.    Walli    Hugo,  Hindoo,  female,  aged 


i07 


25  years,  resident  of  Golera,  Und  district,  admitted 
on  1st  Apr.    1889.  , 

Her  husband  cut  off  heiv  nose  with  a  razor  eleven 
years  ago.  |  of.  right  ala  and  entire  left  ala,  co- 
lumna  and  septum  are  absent.  Forehead  measures  2^ 
inches  vertically. 

8t/i  Apr. — After  the  administration  of  chloroform  and 
injection  of  morphia  as  in  all  operations,  a  skin 
flap  was  formed  from  the  forehead  and  transplanted 
on  the  nasal  parts. 

l^tk. — Original  dressing  removed  and  the  parts 
found  in  a  satisfactory  condition. 

22nd. — Wedge-shaped  portion  of  skin  removed, 
from  without  from  the  prominent-root-twis-t  of  flap. 
Forehead  ulcer  healing. 

29tk. — All  parts  healed  and  united.  Discharged. 

LXXXVIII.  Ratan  Gungaram,  Hindoo,  female,  aged 
30  years,,  resident  of  Indore,  admitted  on  15th  Ajar.  1889. 

She  was  deprived  of  her  nose  by  her  husband  with 
a  knife  five  years  ago.  The  entire  cartilaginous 
nose,  al«,  septum,  and  columna  are  absent.  The  fore- 
head measures  1|  inches. 

22nd  4??r.— Operation  of  Rhinoplasty  performed 
as  usual,  flap  dissected  up  from  forehead  and  applied 
to  the  pocket-lips  and  margins  of  nasal  openings. 
Ordinary  dressing,  plugs  and  straps  were  applied.  ° 

29^/i.— Original  dressing  changed.  Forehead  wound 
healing.    Flap  and  columna  united  firmly. 
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Wi  May.~k\\  sutures  removed.  Forehead  nicer 
coutractinsr. 

23r(r/, — The  prominence  of  the  twist  of  flap  was 
ohliterated  by  the  removal  of  a  wedge-shaped  portion 
of  the  skin  and  uniting  the  sides  by  two  points  of  suture. 

\(Sth  June. — Discharged  with  restoration  of  a  good- 
looking  nose. 

LXXXIX.  Rani  Misri,  Hindoo,  female,  aged  30 
years,  resident  of  Nagichkn^,  Mangrol  district,  admitted 
on  18th  Apr.  1889. 

Her  nose  was  bitten  olf  by  her  husband's  brother 
ten  months  back,  causing  the  loss  of  ^  of  right  ala 
and  1/5  of  left  ala. 

'Ihtli  Apr. — A  wedge-shaped  portion  of  the  septum 
was  removed,  so  as  to  approximate  the  columna  to 
'  the  remaining  bridge  of  the  nose.  The  divided  mar- 
gin of  left  ala  was  pared  and  united  with  approxi- 
mated columna.  A  vertical  flap  was  taken  from  the 
back  part  of  right  ala  and  reflected  forwards  so  as  to 
■unite  with  and  make  up  the  gap  of  its  front  portion. 
Sutures  secured  all   the  parts  together. 

Zrd  May. — Parts  united  and  the  defect  of  nose 
disappeared.  Discharged. 

XC.  AmnkbJii  Dosa,  Mussalman,  female,  aged  40, 
resident  of  M£lia,  Morbi  district,  admitted  20th 
May  1889. 

Her  nose  was  cut  off  six  weeks  back  by  her 
son-in-law.  \  of  right  ala,  |  of  left  ala,  and  the  entire 
columna  are  wanting.    The  septum  is  notched.  There 
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are  marks  of  woimds  on  the  riglit  cheek  and  left 
hand.    The  forehead  measures  two  inches  vertically. 

21st  l/ay— Operation:— New  nose  was  formed  by 
flap  taken  from  the  forehead  and  applied  to  the  nasal 
surfaces  in  the  usual  way. 

2Srd. — Retching. 

29th. — Primary  dressing  removed.  Flap  united  on 
the  left  side. 

3rd  June. — Sutures  removed.  Flap  united  in  its 
entire  extent.    Forehead  ulcer  healing. 

18tk. — Discharged  well. 

XCI.  Pancho  Mallo,  Mussalman,  male,  aged  25 
years,  resident  of  Malia,  admitted  on  20th  May  1889. 

He  was  secured  by  his  enemies  and  deprived  of 
his  nose.  Both  the  alee,  columna  and  septum  are 
lacking.  All  the  nasal  part  below  the  osseous  nose  is 
swept  away.  The  middle  third  of  the  upper  lip  is 
also  gone,  the  remaining  sides  of  upper  lip  are  raised 
up,  and  the  upper  incisors  are  exposed.  Forehead 
measures  2^  inches  vertically. 

21st  May. — Rhinoplastic  operation  performed  by 
dissecting  a  skin  flap  from  the  forehead  and  applying 
it  to  the  nasal  surface.  Support  in  place  of  the 
absent  septum  was  placed  so  as  to  secure  the  proper 
shape  of  the  nose  ;  sutures,  plugs  and  dressing  applied. 
Forehead  wound  was  narrowed   up  and  dressed. 

22nd. — Slight  oozing  from  wound,  vomiting. 
27^/?.— Primary  dressing   changed.    Sides    of  flap 
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have  nuited  hy  first  iatcntion. 

^rd  June. — Forehead  ulcer  healiug. 

2lst. — Discharged,  all  parts  having  healed  up. 

XCII.  Sajai  Bhimo,  Hindoo,  female,  aged  20, 
resident   of  Palitana,    admitted    on  28th  May  1889. 

Her  nose  was  cut  off  two  months  ago  by  her  hus- 
band after  tying  her  hands.  The  entire  cartilaginous 
nose  is  excised.  The  forehead  measures  vertically 
2-^  inches. 

2Wi  May. — After  the  usual  processes  of  admini- 
stration of  chloroform  and  injection  of  morphia,  skin 
flap  was  dissected  vertically  from  the  forehead  and 
attached  to  the  margins  of  nose  and  sides  of  pocket- 
flaps.  Forehead  wound  was  then  narrowed  up  by 
sutures^  and  the  ordinary  toilet  of  dressing  completed 
the  operation  of  Rhinoplasty.  Support  instead  of 
septum  was  introduced. 

'ird  June. — Parts  were  dressed  again.  Flap  united 
in  its  entire  extent  by   first  intention. 

2\st. — A  small  wedge-shaped  piece  of  skin  from 
the  somewhat  elevated  twist  of  flap  was  excised  and 
the  sides  brought  in  union  by  points  of  suture.  The 
ulcer  on  forehead  is  contracting. 

23r(^. — Ulcer  of  forehead  healed.  The  nose  pre- 
sents an  excellent  outline.  But  the  line  of  union 
crosses  the  root  of  the  nose.  This  is  due  to  the 
attachment  of  the  flap  being  one-sided  and  the  verti- 
cal incision  for  pocket-flaps  being  exactly  in  the 
middle  line.    If  this  incision  were  made  a  little  on  one 
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side  of  the  middle  line  aud  the  attaclimeut  of  flap 
were  more  in  the  middle,  the  line  of  union  would  not 
cross  the  root  of  nose,  and  the  cantour  of  nose 
would  be  more  satisfactory. 

XCIII.  Jasoo  Hamir,  Hindoo,  female,  aged  20, 
resident  of  Samadiala,  Kotada  district,  admitted  on 
28th  May  1889. 

I  of  right  ala,  ^  of  left  ala,  and  the  entire  columna 
and  septum  were  excised  a  week  ago  by  her  husband 
with  a  sickle.    The  forehead  measures   2^  inches. 

29tk  May. — Rhinoplasty  performed  simultaneously 
with  the  above  mentioned  case,  in  the  ordinary  way; 
as  the  flap  was  thick,  it  could  retain  the  proper  shape 
without  a  support  in  place  of  the  septum. 

Sro^oTiiwg.— Primary  dressing  changed.  Right  side  of 
flap  has  not  united  by  first  intention  in  the  upper  part. 

Flap  contracted   union  all  throughout.  All 
sutures  removed. 

l^th.—A.  small  wedge-shaped  piece  of  skin  was 
removed  from  the  twisted-root  of  flap.  Forehead  ulcer 
is  healing. 

29^/^.— Nose  presents  a  nice  appearance.  The  line  of 
union  of  flap  with  the  nose  crosses  the  root  as 
mentioned  above.  Discharged. 

XCIV.  Mithi  Ramji,  Hindoo,  female,  aged  16, 
resident  of  Randaliu,  Jdmnagar  district,  admitted  on 
28th  May  1889. 

About  a  week  ago  her  husband  tied  up  her  hands 


and  cut  off  her  nose  and  upper  lip.  |  of  right  ala, 
4/6  of  left  ala  and  the  whole  of  the  columna  and 
septuna  are  removed.  About  i  of  the  upper  lip  iu 
its  middle,  a  little  more  on  the  right  than  the  left 
side,  was  also  excised.  There  is  a  wound  across  the  osse- 
ous bridge  and  another  on  the  left  cheek  just  below 
the  eye.  Two  upper  incisors  are  laid  bare.  The  fore- 
head measures  2  inches  vertically. 

Wi  June. — Bhinoplasty  was  performed  by  dissecting  a 
flap  vertically  from  forehead  and  planting  it  on  the 
nose.  Columna  was  secured  by  two  sutures.  The 
flap  being  thick  required  no  support  in  place  of 
the  septum.  The  margins  of  divided  lip  were  then 
pared  and  brought  together  by  sutures  and  hare-lip 
pin.    Usual  dressing  was  apjjlied. 

13?/i.— Face  is  swollen.  Dressing  is  stiffened. 
Hare-lip  pin  has  cut  through  the  tissues,  and  is 
therefore  removed. 

union    between  the  sides  of  upper  lip. 

23r<^.— Flap   has  well  united.    Ulcer   of  forehead 
is  elevated.    Sutures   of  flap  removed. 

btk  July. — Forehead  ulcer  healing.  Flap  united,  co- 
lumna partly  united.    Sides  of  upper  lip  ununited. 

12>tk. — Put  under  chloroform.  Wedge-shaped  piece 
of  skin  removed  from  the  twist  of  flap.  The  remnants 
of  upper  lip  were  then  freed  from  the  cicatricial  ad- 
hesions and  then  pared  and  attached  to  each  other  by 
sutures  and  hare-lip  pins. 

2Zrd. — Ligature,  having  become  fetid,  was  removed, 
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tte  pin  remains  loose,  the  nnion  between  the  sides 
of  lip  is  frail.    Fignre~of-8  ligature  therefore  reapplied. 

29M.— Hare-lip  pin  removed.    Forehead  ulcer  healed. 
Discharged. 

XCV.  Maghu  Luxman,  Hindoo,  female,  aged  35, 
resident  of  Dewalia,  admitted  on  3rd  June  1889. 

Her  husband  cut  off  her  nose  15  Kionths  ago 
with  a  razor,  depriving  her  of  the  entire  columna, 
septum,  left  ala  and  ^  of  right  ala.  Some  super- 
ficial portion  of  the  upper  lip  was  also  removed.  The 
lip  is  drawn  by  the  cicatrix,  and  the  upper  two  incisors 
are  therefore  laid  bare.  The  forehead  measures  2^ 
inches  vertically. 

"dth  JMwe.— Flap  was  dissected  vertically  from  the 
forehead  and  planted  upon  the  vivified  margins  of 
nasal  openings  and  sides  of  pocket-flaps  on  the 
osseous  nose.  Skin  of  the  flap  was  thin  and  a 
support  in  place  of  septum  was  therefore  introduced. 
Usual  dressing  applied. 

Wth.-Yomximg  iox  the  last  two  days.  Some 
swelling  of  the  face. 

15M.— Primary  dressing  changed.  Sutures  of  co- 
lumna have  given  way.  Bone  in  the  bottom  of 
lorehead  is  bare. 

2l5if.— Columna  re-united  by  suture. 

contracted  union.    An  abscess  has 

^^^^^ 

29^/.--The   line   of  union  of  flap  suppurated  iu 
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the  upper  part.    Complains  of  congh. 

bth  July. — Parts  healing.    Congh  is  better. 

lUk. — The  bone  in  the  bottom  of  the  forehead 
nicer  is  still  bare.  Flap  firmly  united.  Right  nostril 
is  a  little  higher  than  the  left. 

2htk. — Bone  covered  with  granulations. 

31s^. — Forehead  nicer    nearly  healed.  Discharged. 

XCVI.  Ladoo  R^ino,  Mnssalman,  female,  aged  17, 
resident  of  Nandaloo,  Chital  district,  admitted  on 
16th  June  1889. 

Three    days   back   her    nose  was  cut  off  by  her 

husband,    depriving    her  of  the  entu'e  right  ala,  co- 

lumna  and  septum  and  |  of  left  ala.  Forehead 
measures   2^  inches  vertically. 

2^th  June, — Rhinoplasty  performed  in  the  usual 
way  by  dissecting  a  flap  from  forehead  and  adjust- 
ing it  on  the  nasal  surfaces. 

29. — Vomiting,  fever,  temperature  101°. 
2,rd  jM^y.— Dressing  changed.    Left  side    of  flap 
has  united. 

IQth. — The  nose  looks  large  and  broad.  Parts  are 
healing, 

2Qth. — The  swelling  of  nose  has  subsided  and  it 
is  now  reduced  to  proper  dimensions.  Flap  united  in 
its  entire  extent.  A  small  wedge-shaped  portion  of 
skin  was  removed  from  twist  of  the  flap. 

?>\st. — Sides  united.  Forehead  ulcer  healed.  Dis- 
charged. 


XCVII.  Noorbai  Ladlio,  Mussalm^in,  female,  aged 
15,  resident  of  Jamnagar,  admitted  on  2^th.  June  1889^ 

Her  paramour  is  said  to  have  cut  off  her  nose 
two  mouths  ago  depriving  her  of  |  of  right  ala,  the 
entire  columna  and  septum  and  a  part  of  left  ala. 
There  are  marks  of  wound  on  the  left  hand,  caused 
while  protecting  herself.  The  forehead  measures  two 
inches  vertically. 

28tk. — Rhinoplastic  operation  performed  by  raising 
a  flap  obliquely  from  the  forehead  and  applying  it 
to  the  nasal  parts.  Forehead  wound  narrowed.  Usual 
dressing  applied. 

29^;/^,— Has  fever,  temperature  101°.  Vomited  several 
times. 

Zrd  J'j/Jy.— Dressing  applied.    All  sutures  are  intact. 
Flap  has  united  in  its  greater  extent  by  first  intention.. 
8^/^.— Forehead  ulcer  healing.    Sutures  removed. 

15t/i. — Ulcer  of  forehead  somewhat  elevated.  Per- 
fect union  of  the  flap  with  the  nose  has  taken  place. 

21 5^.— Nose  looks  excellent.  As  there  is  no  ap- 
parent prominence  of  roat  of  flap  there  is  no  necessity 
of  removal  of  any  wedge-shaped  portion  of  skin  a-s 
in  the  usual  run  of  cases.  Discharged. 

•f  nu  ^"^"i  Lakhman,  Hindoo,  male,  aged  25, 
resident  of  Chorwad  district,  admitted  on  28th  June  1889. 

i  of  the  right  ala  in  a  triangular  shape  with 
Its  base  downwards  and  a  portion  of  the  lip  are  said 
to  have  sloughed  off  on  account  of  injury  caused 
by   the  fall  of  a  beam  on  the  nose. 
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July.~^he  defect  of  the  nose  caused  by 
contusion  and  consequent  sloughing  of  the  right  ala 
is  one  sided  only  and  therefore  a  flap  from  the  same 
side  of  cheek  is  dissected  up  to  fill  up  the  gap  of 
nose.  The  margins  of  the  gap  were  pared,  the  skin 
of  remaining  right  ala,  in  front  of  the  flap  was 
dissected  and  reflected  upwards  to  occupy  a  portion 
of  the  surface  rendered  raw  by  raising  up  the  flap. 
The  flap  and  alar  skin  were  then  fixed  by  points  ' 
of  sutures  and  the  cheek  wound  was  obliterated  by 
bringing  the  sides  together. 

The  alar  skin  and  flap  united  but  the  su- 
ture joining  the  flap  with  the  tip  of  the  nose  has 
given  way  and  the  former  has  therefore  a  little 
receded.  The  flap  looks  raised  as  if  skin  were 
stuck  upon  the  nose.  The  cheek  wound  healed  and 
an  insignificant  mark   is  left. 

2Uk. — ^Patient  again  put  under  chloroform,  the 
union  of  flap  divided,  the  margins  were  again  pared 
and  then  the  parts  raunited  so  as  to  set  the  flap 
well  in  its  place   on   a  level  with  surfaces  of  nose. 

Zlst. — Flap  has    united    and  the  outline  of  nose 
is  excellent.  Discharged. 

XCIX.  Noorbdi  Sdle,  MussalmJin,  female,  aged 
20  years,  resident  of  Jamnagar,  admitted  3rd  July 
1889. 

Both  the  al£e,  columna  and  cartilaginous  septum 
are  extirpated.  There  is  a  mark  of  cut  riding  across 
the  osseous  bridge.  A  portion  of  skin  of  the  right 
cheek  next  to  the  nose,  about  |  by  |  inch,  is  also 
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cut  off  and  is  replaced  by  a  thick  scar  extending 
to  the  lip.  Middle  one  third  of  the  uj)per  lip  is 
carried  away  and  the  remnant  of  lip  on  each  side 
is  everted  exposing  all   the  upper  incisors. 

She  says  that  having  tied  her  up  her  husband 
cut  off  her  nose  with  a  knife  three  and  a  half 
months  ago.  The  forehead  measures  2  inches  verti- 
cally in  the  middle  line. 

Uk  July. — Ehinoplasty  and  plastic  operation  for 
upper  lip: — Put  uuder  chloroform,  and  morphia  in- 
jected under  skin.  Flap  from  the  forehead  was 
dissected  up  in  the  vertical  direction  and  implanted 
on  the  vivified  margins  and  surface  of  nose.  The  vertical 
incision  on  the  nose  for  the  formation  of  side  flaps  was 
made  a  little  on  the  left  of  the  middle  line  and 
the  attachment  of  flap  was  kept  in  the  middle  line, 
so  that  the  line  of  union  may  not  cross  the  root 
of  nose. 

The  portions  of  the  upper  lip  which  were  drawn 
up  by  the  cicatrix  were  freed  from  it  by  division. 
They  were  then  united  in  the  middle  line  by  su- 
tures as  well  as  hare-lip  pin.  Forehead  wound  was 
narrowed.    Dressings  and  plugs  applied. 

11^.— Primary  dressing  changed.  Flap  united 
partly.    All  sutures  are  intact. 

18^;^._Hare-lippin  removed; the  lip  is  well  united 
and  the  parts  are  granulating.  Flap  contracted  firm 
union. 

24^/«.— -Forehead  ulcer  healing. 
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28tk. — Discharged  well. 

C.  Marium  Marjang,  Mussalman,  aged  20,  resi- 
dent of  Madlieva,  admitted  on   3rd   July  1889. 

She  was  deprived  of  the  whole  of  the  right 
columna  and  4/5  of  left  ala  by  her  husband  ten 
months  ago.  There  is  a  large  cicatrix  over  the 
osseous  bridge.  Forehead  measures  2  inches  in  bre.adth 
vertically  in  the  middle  line. 

5tk  July. — Rhinoplasty  performed.  Chloroform  ad- 
ministered and  morphia  injected  under  skin  as  usual. 
Patient  however  was  semiconscious  throughout  the 
operation.  Skin  flap  was  dissected  up  from  the 
forehead  obliquely,  and  its  attachment  left  at  the 
middle  line;  the  vertical  nasal  incision  was  made 
a  little  to  the  left  side  of  the  middle  line, 
from  considerations  as  noted  in  the  last  case.  The  nasal 
margins  were  vivified,  their  skin  sides  were  freed, 
pocket-skin  flaps  formed  along  the  osseous  nose 
and  the  flap  and  columna  adjusted  in  their  places 
by  a  number  of  sutures.  Support  in  place  of  sep- 
tum, was  introduced.  Forehead  wound  was  narrowed 
by  sutures  and  a  hare-lip  pin  introduced  in  its  middle 
to  support  its  loose  sides.  Introduction  of  plugs  and 
application  of  Iodoform  dressing  completed  the  operation. 

^th. — Vomiting  several  times. 

Utli. — Primary  dressing  changed.  All  sutures  are 
intact,  both  sides  of  flap  nearly  united. 

Ylth. — Flap  contracted  firm  union,  columna  not 
united. 
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13;;/^.— Put  under  chloroform,  parts  were  pared 
and  columna  reunited  by  two  sutures. 

29th. — Columna  well  united.  Small  nicer  upon 
forehead.  Discharged. 

REMAEKS. 

This  completes  a  series  of  100  cases  of  Rhinoplasty 
which  is  exceptionally  a  large  number  that  .would 
fall .  to  the  lot  of  a  surgeon  within  a  space  of  four 
years.  The  causes  and  other  details  have  been  noted 
in  the  previous  paper  and  need  not  therefore  be 
mentioned  again.  I  have  described  the  difficulties 
and  also  the  differences  in  the  operations  of  Rhino- 
plasty by  the  cheek  flap  and  forehead  flap.  Although 
the  operation  by  forehead  flap  is  as  I  have  said  in 
the  first  part  superior  in  its  results,  the  chief  draw- 
back in  it  lies  in  dealing  with  the  twisted  and  pro- 
minent root  of  the  flap.  As  I  had  so  many  cases 
of  the  kind,  I  had  opportunities  to  watch  the  re- 
sults, notice  the  defects,  attempt  steps  to  rectify 
these,  and  ultimately  had  the  satisfaction  to  produce  nicer 
and  better  looking    artificial  noses. 

Notwithstanding  the  last  remarks  with  the  first 
paper  with  regard  to  the  root^  I  observed  two  de- 
ficiencies in  the  forehead  operation.  The  major  de- 
fect was  the  procedure  of  dealing  with  the  ugly  pro- 
minence and  reflection  of  the  root.  The  minor  point 
was  a  marked  groove  along  the  line  of  union  of  the 
flap  with  the  nose. 

In  order  to  remedy  the  latter  appearance,  I  began 


120 


m  tlie  latter  cases  of  my  series  to  dissect  np  the  en- 
taneous  margins  of  vivified  parts  of  the  nose  where- 
by the  sMu  margins  of  the  flap  and  nose  AVere  brought 
in  perfect  coaptation  and  the  resulting  line  of  union 
is  since  much  more  satisfactory  in  appearance.  When 
in  the  earlier  cases,  the  skin  margin  of  nose  was  not 
loosened  by  dissection,  the  edges  of  flap  could  be 
united  by  sutures  with  them,  but  undue  traction  was 
the  consequence,  and  sutures  gave  way  in  many  a 
case,  causing  gaping  ulceration,  granulation  and  ul- 
timate grooving  and  marked  line  of  demarcation.  When 
both  opposite  cutaneous  margins  are  free,  the  traction 
is  less    and  the  coaptation  more  perfect. 

The  chief  point  of  dissatisfaction  is  the  promi- 
nence of  root  of  the  flap.  In  my  early  cases  the 
whole  ununited  upper  portion  of  root  was  excised  as 
shown  by  tranverse  lines  on  the  nose  of  figure  No.  8. 
I  find,  in  a  case  published  in  the  Indian  Me- 
dical Gazette  for  January  1889  by  Dr.  Z.  Ahmed 
that  the  same  course  is  adopted.  The  free  raised  upper 
edge  of  the  flap  thus  left  was  a  cause  of  disfigure- 
ment and  required  something  to  be  done  to  it.  The 
margin  of  the  upper  edge  of  flap  was  levelled  down- 
wards and  inwards,  the  skin  of  nose  adjoining  it 
was  pared  and  the  cutaneous  margins  brought  to- 
gether; but  even  then  a  significant  cicatrix  and 
unevenness  was  left  in  the  middle  and  across  the 
bridge  of  the  nose.  Then  in  a  second  series  of 
cases,  I  divided  the  root  and  attached  it  to  the  nose  by 
what  I  have  termed  secondary  Ehinoplasty  which  is 
fully    described   in  the   former   paper   ( page  24 ). 
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In  some  noses  the  result  was  very  satisfactory  bnt 
in  others  not  quite  so.  Besides,  the  patient  had  to 
submit  to  two  operations,  the  bleeding  was  too 
troublesome  to  be  controlled,  and  suturing  was  post- 
poned for  a  day  or  two,  meanwhile  pressure  of  a 
compress  had  to  be  employed. 

In  one  or  two  cases  the  root  sloughed,  and 
in  one  case  No.  40  the  entire  flap  died  simply 
from  division  of  the  root.  In  this  female  patient 
the  root  was  divided  46  days  after  the  j^^imary 
plastic  operation.  Considering  the  average  number 
of  days  for  the  division  of  root,  after  the  first  opera- 
tion, the  division  in  this  case  was  not  at  all  too  early 
but  on  account  of  the  want  of  a  firm  union  between  the 
flap  and  the  nose,  the  former  died  on  division  of  the  root. 
This  was  the  only  case  of  wholesale  death  of  the 
flap  for  nose. 

.  This  case  and  the  want  of  an  uniformity  of  satis- 
factory appearance  even  after  secondary  operation  led 
me  to  a  further  improvement  of  the  operation.  I  vi- 
vified the  entire  surface  of  the  nose — including  the  os- 
seous bridge— by  dissecting  off  the  skin,  so  as  to  unite  the 
flap  by  its  entire  under  surface.  The  flap  did  unite 
by  its  entire  under  surface  but  the  root  remain- 
ed a  cord-like  lump  put  upon  the  nose.  Lastly  I 
have  come  to  adopt  the  following  procedure:— 

Division  of  root  is  done  away  with  since  operation 
case  No.  54,  and  the  noses  at  the  same  time  have 
no  ugliness  of  prominence.  This  improvement  is 
brought  about  by  two  steps.  One  is  to  carry  the 
dissection  of  the  root  of  flap  low  down  iu  the 
16 
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oculo-nasal  corner-;  secondly  to  unite  the  entire 
under  surface  of  flap  with  nose.  This  is  effected  by 
making  a  vertical  middle  incision  on  the  osseous 
bridge  and  rendering  it  continuous  with  the  incision 
Gf  flap  ending  in  the  middle  line  above  (  fig  No.  2 ).  The 
skin  on  each  side  of  the  osseous  bridge  is°then  dissected 
•up,  and  thus  a  groove  is  formed  in  which  the  root 
of  the  flap  is  received  by  the  skin  on  each  side. 
The  union  is  perfect  as  skin  unites  with  skin 
margin      Jlap  and  the    prominence  of  root  is  lost. 

•In  the  former  procedure  of  secondary  operation, 
in  vivifying  the  entire  nasal  surface,  the  skin  of  the 
■osseous  nose  was  dissected  off  and  therefore  there 
was  so  much  loss  of  skin.  The  edges  of  flap  at 
its  root  could  not  in  all  cases  have  skin  union. 
But  by  the  present  ado]3tion  of  central  incision, 
there  is  no  loss  of  skin  and  a  sort  of  skin-pocket 
is  formed  for  the  reception  of  the  root  portion  of 
flap  without  tension  along  the  line  of  union. 

After  performing  a  few  Ehinoplastic  operations  by 
this  method  I  found  that  the  line  of  union  of  the 
'flap  with  the  nose  commenced  above  on  one  side  and 
-crossed  the  root  of  nose.  In  the  latter  cases  I  have 
therefore  made  a  little  further  modification  by  keep- 
ing the  attachment  of  flap  in  the  middle  line  and 
making  the  vertical  incision  to  one  side  of  the 
middle  line. 

In  my  last  46  cases  division  of  root  has  not 
been  necessitated,  and  the  results  are  more  .satisfactory. 

Whenever  there   is    any  perceptible  elevation  of 


the  twist  of  flap.,  removal  of  a  wedge-shaped,  portfoii- 
-  of  tke  skin,  does  away  with  the  defect. 

Absence  of  septum  and  the  consequent  want  of  sup-- 
port  to  the  flap  in  the  middle  line  leads  to  the 
formation,  in  some  cases,  of  parrot-like  noses.  This  is 
especially  the  case  in  persons  who  possess  long  and 
high  tipped  noses.  Persons  having-  ronnded.  smalL 
noses  have  no  snch  defect.  Although  the  columnar 
is  purposely  formed  yet  it  becomes  contracted  and 
depressed  for  want  of  an  auxiliary  support  of  septum,. 
The  want  of  septum  is  supplied  by  a  ti'iangular 
fold  of  lint  dipped  in  Iodoform  and  placed  on  the 
osseous  septum  edgewise  as  described  in  No.  55. 
This  support  is  of  course  temporary  but  it  affords 
time  to  the  flap  to  thicken  and  stiffen. 

It  occurs  to  me  that  this  defect  of  cartilaginous 
septum  may  be  supplied  from  the  upper  lip.  In 
the  same  manner  as  columna  is-  formed  from  the 
upper  Up  a  middle  flap  about  ^  inch  broad  may  be 
dissected,  its  cutaneous  margin  pared  and  then  reflected 
up  and  attached  to  the  margin  of  septum.  This 
ought  to  be  done  as  a  preliminary  step  before  the 
j)roper  flap  operation  of  Rhinoplasty.  I  intend  to  put 
this  plan  in  practice  in  the  next  suitable  case  I 
come  across.* 

Another  cause  of  defect  in  Ehinoplastic  success 
is  the  level  of  the  columna  as  compared  with  that 
of  the  ala  on  each  side.    On  account   of  cicatrisation 

*  After  writing  the  a>:ove  I  did  unrdetake  this  step 
in  the  case  of  a  patieut  named  Dessd  Mooloo  but  the  lip-flap 
sloughed. 
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the  remnants  of  al^  are  more  or  less  in  most  cases 
drawn  up,  and  the  columna  therefore  comes  on  a 
lower  level  than  the  margin  of  ala.  In  order  ' to 
avoid  this  defect  as  far  as  possible,  the  end  of  the 
columna  is  attached  higher  up. 

Just  as  the  nasal  surface  is  vivified  for  the  attach- 
ment of  the  flap,  provision  is  made  for  the  uuion  of 
the  columna.  A  wedge-shaped  piece  of  skin  is 
punched  out  where  the  columna  naturally  joins  with 
the  upper  lip  and  the  end  of  the  artificial  columna 
of  flap  is  lodged  in  it  and  secured  by  two  sutures, 
one  on  each  side. 

Constant  and  persistent  care  is  necessary  to  keep 
in  plugs  in  the  nasal  apertures  in  order  to  insure 
their  permanent  patency.  In  the  beginning,  lint  plugs 
and  quill  plugs  were  used,  but  latterly  wooden  plugs, 
cut  somewhat  triangular  and  a  little  tapering  to 
suit  the  shape  of  nostrils,  are  used.  They  must  be 
BO  placed  as  to  support  the  parts  and  preserve  their 
distance  but  cause  no  traction  upon  their  attachments. 
The  retention  of  plugs  must  be  continued  for  3  or 
4  months  at  least,  and  even  longer  if  on  dropping 
them  there  is  a  tendency  to  contraction.  In  cases 
which  have  had  remnants  of  ala  left,  the  tendency 
to  contraction  will  not  be  persistent,  but  in  mutila- 
tions where  entire  alee  have  been  lost,  this  tendency 
is  manifested  for  a  lengthened  period.  Some  cases 
present  an  intractable  inclination  to  contract. 

When  nostrils  do  become  contracted  by  the  neg- 
lect of  not  keeping  plugs,  small  plugs,  gradually 
increasing    in  size,    have    to  be  resorted  to,  or  the 
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thickened  margins  of  apertures  are  excised.  In  my 
last  intractable  case  I  resorted  to  seatangle  in  order 
to  dilate  snch  contracted  apertures. 

In  a  few  cases  gangrene  was  noticed  In  no  case 
has  the  entire  flap  died  immediately  after  operation. 
The  flap  has  appeared  suspicious,  dull  and  mottled 
while  being  dissected  up,  but  shortly  afterwards  it 
resumes  its  natural  brilliancy  and  temperature.  In 
one  case  (  No.  40  )  only  the  entire  flap  died,  but 
this  took  place  when  the  root  was  divided.  It  was 
due  to  a  want  of  perfect  union  between  the  flap  and 
the  nose. 

Partial  gangrene  of  the  flap  was  noticed  in  a 
few  cases  such  as  Nos  25,  33,  42  and  49.  In  each 
case  the  columna  or  a  corner  of  the  flap  died.  The 
mortification  was  as  a  matter  of  course  due  to  want  of 
nourishment  and  therefore  dry  in  variety. 

In  two  instances  (  Nos.  35  and  95  )  the  surface 
of  frontal  bone  in  the  bottom  of  forehead  wound 
was  dry  and  exposed.  It  granulated  and  healed  up 
afterwards. 

In  most  cases  bleeding  during  the  operation  is 
free  but  is  easily  controlled  by  2)ressure  and 
hoemo-static  forceps.  In  rare  instances  ligature  is 
necessitated.  Secondary  hoemorrhage  is  also  rarely 
noticed.  In  case  No.  53  however  there  was  profuse 
secondary  hoemorrhage  after  division  of  root. 

The  forehead  wound  is  very  tardy  and  tedious 
to  heal.  Dressings  have  to  be  often  altered,  and, 
sulphate  of  copper  or  astringent  lotions  applied  with 
a  view  to  stimulate  its  healing  progress. 
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In  a  few  Ccases  of  small  loss  of  the  cartilagiuons 
nose,  the  remedial  forehead  flap  operation  was  con- 
sidered to  be  too  severe  and  the  deficiency  therefore 
was  supplied  by  nasal  flap.  In  cases  Nos.  46,  60, 
65  and  56,  the  loss  was  thas  made  up  by  step? 
fully  described  in  the  list  of  eases.  Th«re  was  of 
course  some  contraction  of  the  nasal  orificial  triangles. 

In  case  No-.  56  the  operation  was  divided  into 
two  stages.  On  the  first  occasion  the  columna  and 
skin  of  the  bridge  of  nose  were  brought  closer,  and  at 
a  subsequent  operation  segments  from  each  ala 
filled  up  the  lateral  deficiency.  When  such  segments 
are  formed  from  the  ala  a  prominent  angle  forms 
at  the  junction  of  the  segment  with  the°  ala  and 
it  has  to  be  afterwards  snipped  off. 

In  some  cases  the  defect  is  only  one-sided,  and 
then  instead  of  forehead  flap,  a  flap  from'  the  cheek 
on  the  affected  side  is  formed.  In  cases  Nos.  45  and 
98  this  step  is  taken.  The  special  point  for  remark 
in  these  cases  is  that  some  skin  at  the  lower  part  of  the 
nose  (Figure  5  )  is  dissected  and  reflected  up  to 
fill  up  a  part  of  the  gap  caused  by  the  dissection 
of  flap.  It  tends  to  form  a  nice  cutaneous  side 
for  the  nose.  In  cases  Nos.  45  and  68  the  reflected 
flap  died,  but  in  cases  Nos.  59  and  98  it  did  all  right. 

In  case  No.  59,  columna  was  formed  along  with 
the  left  cheek  flap,  and  as  it  was  a  small  columna 
the  result  was  satisfactory.  But  if  it  were  a  large 
columna  varying  from  to  1  inch  as  with  the 
forehead  flaps,  the  result,  I  am  afraid,  would  not 
iiave  been  so  satisfactory. 
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Lately  I  have  noticed  the  breadth  of  forehead 
in  all  cases  of  Khinoplasty,  and  as  the  details  of 
features  of  each  and  every  individual  case  differ, 
the  breadth  of  forehead  in  the  middle  line  from 
between  the  inner  points  of  eyebrows  to  the  scalp 
margin  varies  from  If  inch  to  2^  inches.  The 
less  the  breadth  of  forehead  the  more  the  columnar 
portion  encroaches  upon  the  scalp.  In  some  cases 
even  the  alar  margins  of  flap  also  touch  the  scalp 
surface.  Hair  grows  upon  all  the  part  taken  from 
the  scalp,  and  when  the  patient  is  female,  this  cir- 
cumstance becomes  important  to  be  taken  into  con- 
sideration. In  case  No.  59  I  had  to  resort  to  cheek 
flap  operation  on  this  account. 

In  the  case  of  a  male  patient,  a  small  portion 
of  columna  with  hair  growing  on  it  does  not  matter 
much  as  the  hair  mingles  up  with  the  moustache. 
But  even  in  such  eases  the  entire  columna-and  per- 
haps the  tip  of  nose  also  having  hair  springing 
from  its  surface-becomes  a  nuisance  for  some  time. 
It  is  shaven  off  or  cut  with  scissors.  But  gradually 
the  growth  of  hair  thins  and  withers  away. 

In  the  first  paper  page  5,  I  have  stated  not  to 
have  repaired  any  nose  by  a  flap  from  the  arm  But 
subsequently  I  attempted  though  unsuccessfully  to 
make  up  the  dificiency  of  nose  in  case  No.  82  bv 
dissecting  a  flap  from  the  back   of  forearm. 

Among  the  100  cases  of  this  pamphlet  there  were 
37  male  and  63  females.  In  88  cases  the  nose  was 
divided  by  an  edged  instrument,  and  in  9  cases  the 
mutilation  was  caused  by  biting  the  organ  off  with  the 
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teetli.  In  28  cases  the  nose  was  cnt  off  by  outlaws,  in 
57  hj  husbands,  paramours  or  their  relations  through 
jealousy,  in  12  by  quarrels  or  enmity  of  other 
nature,  and  in  two  cases  the  loss  was  the  result  of 
an  accidental  injury,  while  one  case  was  due  to  ravages 
of  small-pox. 

In  cases  Nos.  54,  65,  67,  72,  76,  78  the  mutilation 
was  shocking,  and  more  or  less  of  the  upper  lip 
was  destroyed.  When  a  portion  of  lip  either  central 
or  lateral  is  thus  destroyed  the  remaining  portion 
is  contracted  and  everted.  Even  when  the  lip  is 
not  destroyed  in  its  entire  thickness  but  only  its 
superficial  part  excised,  it  has  the  same  inclination 
to  evert  as  in  case  'No.  95. 

Case  No,  54  was  the  first  in  which  I  formed  a 
neic  'Upper  lip.  The  flap  was  taken  from  the  left 
cheek  in  an  upward  and  outward  direction  (malar) 
region  )  as  represented  in  figures  No.  3  and  9. 
The  flap  filled  up  a  large  amount  of  the  gap  d^ue 
to  loss  of  upper  lip,  and  it  would  have  made  an  entirely 
excellent  upper    lip  had   not  a  part  of  it  sloughed. 

The  female  Aval  Mavo  C  case  No.  65  )  refused 
to  undergo  the  second  ojieration  for  upper  lip.  Af- 
ter having  undergone  the  pangs  of  an  operation 
many  a  nervous  patient  loses  courage  to  undergo  a 
second  trial  trivial  though  it  be. 

In  case  No.  67  the  flap  for  upper  lip  (  B  )  was  taken 
from  the  cheek  and  chin  in  a  downward  direction 
as  shown  in  diagram.  This  patient  took  little  or  no 
food  for  a  number  of  days  on  account  of  pain  and 
despondency,  and  the  consequence  was  that  not  only 
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was  a  greater  portion  of  the  flap  for  new  lip  slonghed, 
but  the  nnion  of  the  firmly  united  nasal  flap  ulcer- 
ated and  opened  up  again. 

In  case  No.  72,  in  order  to  avoid  a  second  se- 
parate operative  procedure,  the  new  lip  and  new 
nose  were  formed  at  the  same  time.  The  lip  flap 
was  about  2^  inches  in  length.  It  was  taken  from 
the  cheek  and  chin  and  united  well.  Shortly  after- 
wards hair  began  to  grow  upon  the  new  lip.  In 
Veloo's  case  (No.  83)  the  upper  lip  was  also  similarly 
formed  by  two  flaps  one  from  each  side  by  a  second 
operation  (Fig.  No.  6). 

In  ease  No.  76,  of  Dharmashi  the  loss  of  lip  was 
central  and  although  the  gap  was  large  in  the  be- 
ginning it  was  greatly  reduced  by  fiontraction  and 
approximation  of  the  lateral  remnants  daring  the 
process  of  healing.  In  fact  it  was  brought  to  the 
condition  of  hare-lip.  Plastic  operation,  therefore,  just 
as  in  cases  of  central  hare-lip  was  performed  and 
the  sides  joined  with  each  other.  As  the  loss  of  lip 
was  great  a   small  arch-like  cleft  was  however  left. 

Similar  hare-lip  operation  was  also  performed  in 
Nos.  94  and  99. 

Baud,  No,  78,  had  to  undergo  a  second  operation 
for  the  upper  lip.  The  flap  was  taken  from  the  same 
region  as  in  case  No.  72,  namely  from  cheek  and 
chin.  It  contracted  union  in  its  entire  extent  with- 
out sloughing. 

In  the  ease  of  males  the  upper  lip  ought  always 
to   be  formed   by  a  flap  dissected  from   about  the 
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same  regions  as  in  Nos.  72,   78    sO'  that  the  new 
lip  may    have    hair   for    monstache    growing  upon 
it.    An    npper    lip    without    moustache    in    a  man 
would    be  ugly,  and  a   portion  of  it  only  without 
hair  would  be  still  more  so.    The  only  drawback  to 
form   a  flap    downward    is   that  there  is  a  greater 
chance    of  sloughing   as  it  is  formed  in  a  direction 
contrary   to    the  direction   of   distribution  of  blood 
vessels.    In^   order   to  avoid   or  reduce  this  liability 
to   slough,  the-  flap    is    dissected  thick,  almost  the 
entire  thickness,  except  the  mucous  memdrane,  of  the 
eheek.    In  case   the    flap  is  taken  from  upward  di- 
rection, there   is  less  chance  of   sloughing  as   it  is 
the  dirqction  of  distribution  of  blood    vessels.   It  is 
more    suitable  for    females  in  whom  hair  on  the  lip' 
fe  a  matter   of  no  necessity.. 


Figures  And  Photos. 


1.  All  the  linear  figures  are  life-size  represent- 
ations of  the  skin  flaps  formed  for  the  renewal  of 
the  nose  and  the  lip.  They  are  arranged  according  to- 
the  numerical  order  of  the  patients.. 

2:  The  first  nine  figures  are  rongh  sketches  of 
the  losses  of  nose  and  lip  and  the  position  of  regions 
wherefrom  skin  flaps   were  dissected.. 

No.  1..  Eepresents  loss-  of  nose  and  one-sided 
cheek  flap.. 

Kg.  2.  Depicts  loss  of  nose,  forehead  flap  to' 
repair  it,  and  points  ont  npper  part  of 
the  central  vertical  incision  on  the  osseous 
portion  of  nose.  It  ought  to  be  con.- 
tinued  downwards  for  the  formation  of 
pocket-skin  sides.. 

1^0..  Z\  Shows  the  loss  of  middle  part  of  upper- 
Hp,  and  the  dotted  lines  denote  the  skin, 
flap  to  fill  up  the  deficiency.. 

Fo;.  4.  Is  a  representation  of  loss  of  upper  lip. 
and  skin  flap  in  the  downward  direction. 
The    dotted  lines  show   the  continuation 
of  incisions  under  the  edge  of  the  low- 
er jaw». 

ISTo.  5.  Points  out  loss  of  nose  with  remnants  of 
alas,  ( 2  )  marks  out  cheek  flap^  (  1  ). 
marks  out  skin  of  ala,  to  be  dissected! 
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np  and  reflected  upwards  to  occupy  a 
corner  of  the  gap  left  by  dissecting  up 
the  cheek  flap. 

No.  6.  Shows  a  sketch  of  the  loss  of  upper 
lip  and  its  restoration  by  two  flaps,  one 
from  each  cheek. 

No.  7.  Shows  loss  of  nose  and  the  tracing  of 
forehead  flap  as  I  formed  it  in  my 
early  cases. 

No.  8.  Shows  the  forehead  flap  applied,  and  how 
I  divided  the  root  in  my  early  cases. 

No.  9.  Shows  the  loss  of  upper  lip  and  the  flap 
to  make  up  the  loss, 

3.    The  photographs  are  natural  representations  of 
persons  and  their  appearance    with  the  loss  of  nose 
and  its  replacement. 
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